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SPECIAL CONFERENCE OF REPRESENTATIVES OF LOCAL 


“et 


MEDICAL 


AND PANEL COMMITTEES. 


London, Thursday and Friday, July 17th and 18th, 1919. © 


A CONFERENCE of representatives of Local Medical and 
Panel Committees, called by the British Medical Associa- 
tion, was held at the Connaught Rooms, London, on 
Thursday; July 17th. Dr. J. A. Macponatp, LL.D., 
Chairman of Council of the Association, presided, and 153 
representatives attended, representing 154 insurance areas, 

er with 6 or 7 members of the Insurance Acts Com- 
mittee other than those present in a representative 
capacity. Of the 127 insurance areas in England 109 were 
represented; of the 56 in Scotland 32 were represented, 
and of the 17 in Wales 13 were represented. 

The CuatrMaNn called attention to the heavy agenda, 
which included more than 140 motions and amendments. 
Most of the questions at issue had been threshed out in 
the group conferences, and he hoped representatives 
would express themselves tersely. | 


CONDITIONS OF SERVICE. 

Dr. H. B. Brackensury (Chairman Insurance Acts Com- 
mittee) moved the approval of the Committee’s report on 
the revision of conditions of service and possible exten- 
sionsof service (M. 25). He said that the document was 
the result of discussions undertaken at the direct mandate 
of the April, 1918, Conference. A more recent document 
(M. 38) had been circulated, in which one or two para- 
graphs in M. 25 had been revised in the light of experi- 
ence of the grouped conferences; there were no essential 
alterations, but an endeavour was made to render more 
clear the intention of the original. The questions raised 
in the report as a whole were very serious and must be 
approached in the right spirit. A service that was satis- 
factory to the country—which involved a service satisfac- 
tory to the profession—must be secured. In certain respects 
there might be. further restrictions upon the insurance 
on “scp and they would all that there must 

increased remuneration for the doctor, but if these were 
taken as the only things to be considered, not much good 
would issue from the Conference. In certain ways the 
service must be improved. On their side they had not 

n blind to its deficiencies from the public point of view. 
Doctors were also citizens, and could see better-than any 
other class what ought to constitute a good health service. 
Six years’ experience from the medical as well as the 

trative side revealed imperfections in the service 

from the public point of view which must be altered. The 
suggestions of M. 25 might not be the best suggestions, but 
they had to find-some solution of eertain: of ’ problems. 
nearly all the group conferences the discussions had 


been most advantageous and exactly on the right lines. He 
dealt with certain points which called for solution, such as 
the provision of general anaesthetics ; the existence of 
lists, even of 6,000'or:8,000 ; the fact that in some 
populous centres there lad os: queues waiting outside 
the surgeries during the last winter, and in isolated cases 
failure to secure emergency treatment. Practitioners did 
not like the present arrangements with regard to anaes- 
theties, the uncertainty as to what particular- services © 
were included in the agreement, and the lack’ of ‘proper 
facilities for specialist treatment and pathological examina- 
tion. But they had also felt all along that the payment 
was inadequate. M. 25 did not enter into the question of 
the figure of remuneration; it did not prejudice in any 
degree the consideration of that question. They wanted 
to determine that day on general lines the conditions of 
the service which they were ready to undertake, and then 
as early as possible rwards to decide what remunera- 
tion they were willing to do these services for. Presently 
he would have three announcements to make on behalf of 
the Insurance Acts Committee: the general programme 
for discussion of the actual amount of remuneration; the 
understanding arrived at with regard to rural and semi- 
rural practitioners; and, finally, the actual increase in 
remuneration for 1919. While viewing with sympathy 
certain amendments on the agenda, there were others 
which were not constructive, and it was at the present 
time very necessary to put forward constructive proposals. 
Dr. P. MacponauD (York) sought to obtain an alteration 
of the order of the agenda, whereby certain motions 
involving large principles should be discussed first, and he 
was supported by Dr. C. P. Lanxester (Surrey), but it 
was decided en a show of hands to take the order as it 
stood. Dr. W. H. Prwsxerr (Preston) requested that -Dr. 
Brackenbury should not be allowed to take up too much 
time. The Cuatrman said that Dr. Brackenbury would be 
subject to the same time limit as other. representatives 
and subject to the wishes of the meeting. we, 


Distribution of Local Pool. THe 

Dr, P. Macponatp (York) moved that, with - reference to 
the paragraph ii of the summary of M. 25, the distribution 
of the local pool should not be later than the last day of 
the quarter. He said that they'were tired of the “as soon 
as may be” piaeengs As chairman of a subcommittee 
of his local Insurance Committee he had - gone .into .the 
matter with the clerk, who assured him. that--+he saw no 
difficulty in this suggestion, and that it would not interfere 
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with administration, seeing that the central 
be made up on the data of the year before. : 

The CuatrmMan said that the amendment seemed 
reasonable enough, and it was adopted. 


pool was to 


Limited Liability. 
Dr. I. G. Mopiin (Sunderland) urged that paragraph 9 
of M. 25 should be qualified by the addition of the words: © 


Provided that such differentiation shall not involve any 
practitioner being credited with less than the normal capitation 
fee for each insured person on his list. 


Dr. BrackEenBuRY said that this really meant putting 
the persons with limited lists in a privileged position. He 
hoped tbe departure woul: not be sanctioned. 

The amendment was lost. 


Temporary Residents. 
Dr. E, W. Lewis (Southport) moved : 


That arrangements for temporary residents be left as at 
present, because ascertained facts are simpler and more 
accurate than actuarial calculations. : 

He said that this matter affected practitioners in health 
resorts to an extent which practitioners from industrial 
districts could scarcely realize. At present patients coming 
from industrial centres to health resorts did not to any 
large extent apply to practitioners in health resorts for 
treatment under the Act. In Southport he did not believe 
that more than 50 per cent. of the insured temporary resi- 
dents took advantage of the panel service. But if that 
service was made more popular to the insured class, a far 
larger proportion of these people would seek the aid of 
insurance doctors, who would-in large health resorts be 
“bombarded ” with temporary residents, for whom they 
would only receive on the actuarial basis something like 

. 6d. per person, whatever the attendance might be. 
They felt in Southport that in such cases payment per 
attendance should be continued. He maintained that, as 
the “case value” was fairly well established, it might be 
taken for the previous year when the calculations were 
made, so that the distribution of the central pool need not 
be hindered by the arrangement. 

Dr. E. Burcnett (Brighton) said that his constituents 
also strongly objected to this proposed new method of 
paying for temporary residents. 

. H. T. Barton (Blackpool) said that in his area they 
probably attended as many insured visitors as insured 
residents, but very few of the visitors came in under panel 
conditions. As soon, however, as yk ae got greater 
credit, instead of attending about 2, temporary resi- 
dents each year in the area, the Blackpool practitioners 
would have to attend four or five times that number. He 
described the system obtaining in Blackpool, and said that 
in 1917 1,750 temporary residents were attended, and 6,941 
items of attendance, including night and special visits, 
were put in, for which they were paid £689, or about 
Ts. 10d. per patient. 

Dr. F, Coxe (Kent) said that any uniform system of 

capitation fee would necessarily be unjust, because in one 
place there would be a convalescent home where a doctor 
could attend to fifteen people (getting the same capitation 
fee for each) in the time that another man took in attend- 
ing one patient day and night for three months. The 
whole amount of money paid for temporary residents in 
Kent in 1917 worked out at 13s. 3d. per head. The scheme 
suggested in the paragraph of the report should not be 
accepted. 
Dr. J. Hotmes (Bury), speaking for a manufacturing 
district, wished the present system to continue, as it 
seemed to him that it was fairer than any other. Dr. R. A. 
Hewntey (Isle of. Ely) also supported « continuance of the 
present system. 

Dr. D’Ewartr (Manchester) said that in Manchester, 
where they had payment per attendance, they found 
themselves treating people during the acute stages of 
an illness for a much smaller payment than the practi- 
tioner in a health resort received for continuing the treat- 
ment—often doing little more than signing the certificate— 
of those same patients when convalescent. 

Dr. Brackensury said that the proposal before the 
meeting, if carried, would upset the decision of the Special 
Conference in April of last year. It would do away with 
the whole system whereby they knew at the beginning of 


the year the sum they were to receive in that year, jf 
was not the calculation of tlie ‘‘ case value” which dela ed 
the payment, but the sending in of individual accounty for 
temporary residents. ‘The amendment would throw them 
back on the existing state of affairs, whereby they coulg 
only get an emergency settlement eight months after the 
conclusion of the year and a full settlement fifteen { 

eighteen months after the conclusion of the year, The 

inter-areal system of distribution was a matter of loca] 
option, and could be continued on the present basis jf 
desired. 
Dr. F. (Oldham) asked that the health resort 
areas should be fair to the industrial areas. In the ip. 


ae: 


dustrial areas of Lancashire they got somewhere about 
10d. for attendance on a patient, and in Blackpool 2s, 

Dr. ForHerGIt, (Insurance Acts. Committee) said 
Dr. Radcliffe’s argument appeared to be that because he 
got an inadequate capitation fee in his own industri] © 
centre, therefore the temporary residents in a health regogt 
should not. be por paid for. (“No.”) the health 
resorts were going to be subject to a scheme based on — 
data of which nothing was known a great injustice would 
be done to the doctors. The matter ought to remain as jt | 
was at present for two or three years, when data under * 
post-war conditions would be forthcoming. ore 

Dr. Ivor Sankey (Great Yarmouth) spoke in su ot | 
the Southport resolution, and referred to the difficulties © 
arising out of the treatment of Scottish fishermen at places | 
like Yarmouth and Lowestoft. He did not see how this - 
could be done under the ordinary capitation fee. oO 

Dr. H. G. Darn (Birmingham) disputed Dr. Fothergill’s 
contention that they had no data. They had all the dae 
necessary. A great many of the criticisms of the 
gestion in the report were dictated by a fear of actuarial 
calculations. 

Dr. E. W. Lewis replied, and reiterated his view that 
with the increasing popularity of the panel system, practi. 
tioners in health resorts would suffer by the change 
proposed in regard to temporary residents. ; 

The Southport amendment was lost. “ 

Dr. F. Coxe (Kent) then moved an amendment simp 
declaring against the change in the method of paying for 
temporary residents advised in M.25. The payment must 
be by attendance, not a capitation fee. oe 

Dr. H. F. OtpHam (Lancashire) said that under the 
proposal in M. 25 the payment for temporary residents 
would practically be the same as before if the local areas 
chose to make it so. If they did not choose to make it so 
it would be for them to devise some other means of paying 
the men in the health resorts. = Oe 

The Kent amendment was lost. 

Dr. H. G. Darn (Birmmgham) moved : 


That in considering the question of remuneration it is 
essential (1) that a sufficient sum be provided in the central 
pool to pay adequately for services to invalided sailors and 
soldiers and to demobilized men whose health has sufferdd 
from the service; and (2) that in the division of the local . 

1 additional credit may be givenin the manner ested 
or temporary residents for the invalided sailors and soldiers - 
on a doctor’s list and for all demobilized men who receive _ 
pensions. 


This was brought forward to draw attention to a fac, 
nowhere stated in M. 25, that the present method of pay- 
ment for discharged and invalided men would be 
away with under the new arrangement and they would be 
paid for by an actuarial method like temporary residents. 
His Panel Committee thought it most important that the 
matter should be realized now, so that if should not after: 
wards be said that the question had never been faced and 
that practitioners had taken it for granted that payments 
for discharged men were to continue as at present. 

Dr. G. G. Gence (Croydon) supported the amendment 
because it instanced the demobilized men, who often 
required quite as much attention as the discharged 
disabled men, and ought to be paid for at least at the 
same rate. 

Dr. F. Rapcure (Oldham) was in favour of part () 
only of the amendment. If, whether they liked it or nob, 
the arrangement for discharged men was purely @ tem- 
porary matter which now had to cease, they must 
a sufficient sum to meet it. But if part (2) were 
it would be harder than ever to find out how the amounts 
of their cheques were arrived at. Yet they had bem 
pleading that the calculations be simplified. 
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— 
Dr. Brackensury said that in matters in which unifica- 
‘on throughout the country was not essential he hoped 
they would be in favour of giving as much option as 
ible to individual Panel Committees. If any Panel 
Bommitteo wished to adopt the method proposed, there 
was no reason why it should notdoso. 

Dr. E. R. Forercitt hoped that so big a proposal as 
that invalided soldiers should come in under the capitation 
rate would not be accepted as a side issue. The war had 
just ceased, and they hardly knew what their liabilities 


"were. Was it well to take in, on the capitation rate, large 
numbers of men, many of whom were totally incapacitated, 


and others—not discharged, but demobilized—who needed 
continuous medical service, as a result of malaria, dysentery, 
and neuroses of all kinds? If these men were taken on 
without any data whatever, in a few years practitioners 
might all be grumbling at what they had agreed to do. 

It was agreed to postpone further consideration of the 
amendment until a later stage when the question of an 
increased capitation grant would come under review. 


Limitation of Lists. 
Dr. T. W. H. GarstanG moved, on behalf of Stockport : 
That this Conference is opposed to the proposition to limit 
individual panels to 3,099 insured persons as being contrary 
to the spirit of the National Insurance Act as to free choice 
of doctor, and also inimical to the interests of panel prac- 
titioners who have acquired their practices by purchase. 
Without further discussion the amendment was put to 
the meeting, and, after two counts, the result was 
announced as follows: 


Dr. T. CampsBELL (Huntingdonshire) moved that the 
limitation should be subject to the discretion of the Panel 
Committees; but Dr. BRAcKENBURY said that Panel Com- 
mittees at present had the option of placing a limitation 
on their lists, and probably about one-third of the com- 
mittees had done so. The amendment was withdrawn. 

Dr. H. J. CarpaLe (London) moved : 

That there should be no limit fixed as to the number of 

insured persons a practitioner should accept on his list, but 
_ that ona practitioner exceeding 3,000 the Panel Committee 
shall satisfy themselves as to the adequacy and efficiency of 
the services rendered by him if it should be brought to their 
notice; that in calculating the limit number allowance shall 
be made for the average list inflation in his area; that-the 
total & arrived at, if in excess of 3,000, be divided by the 
total man-power engaged in the practice, part-time assistants 
being calculated at a fraction directly proportionate to the 
’ number of hours of service. 
The London Committee was of opinion that when criticism 
was levelled against very large lists there should be some 
means of looking into the efficiency of the service, and 
the proper body to carry out that duty was the Panel 
Committee. It might be an objectionable duty, but that 
was no reason why it should not be undertaken. 

Dr. Joun Divine (Hull) gave general support to the 
proposition. The circumstances of localities differed much, 
as did in any one locality the circumstances of individual 
doctors. The question of limitation of a particular panel 
should only arise when there was a distinct grievance 
voiced by insured persons as to the adequacy of the 
treatment. ‘ 

Dr. B. A. RicuMonp (London) said that to wait for griev- 
ances did not help matters. It was really a question of 
getting rid of inefficiency which the profession itself 
would desire to be rid of. Hence his committee had put 
into the amendment the words “if it be brought to their 
notice,” deliberately leaving the matter vague so that any- 
one interested in the service could bring it-to the notice of 
the Panel Committee. 

, Dr. P. Macponatp (York) was generally opposed to the 
limitation of lists, but he did not think he would be mis- 
representing his Panel Committee if he supported what he 


conceived to be the intention underlying the rather. 


obscure wording of the London amendment. 

r. Crawrorp Treasure (Cardiff) hoped the amend.. 
ment would not be carried. It might be all very well for 
& large Panel Committee like London to sit in judgement, 
but for small committees up and down the country the 
practice would be invidious and difficult. 

Dr. F, Rapcurre (Oldham) asked the Conference to 


Consider what would happen in any particular area if the 


‘principle. 


committee conceived it to be its duty to defend the 
practitioner, not to charge him. 

The Cuareman, in reply to Dr. Tobin, said that at 
present the only thing that could be done if a man’s list 
was considered to be long for efficiency of service was 
to bring forward a case for striking him off the 
altogether, but no compulsion could be brought to bear 
upon him to reduce his list. 

Dr. BrackENBURY said that some solution had to be 


found. A large number of practitioners had more than 


5,000 on their list, a considerable number had more than 
6,000, and one practitioner had 8,000. For that position 
there was at’ present no remedy. The Insurance’ Acts 
Committee’s proposal had pcmaae 4 been rejected by the 
Conference. Some Panel Committees had establish ed 
limitation in practice, but this did not avail fully to meet 
the grievance. He thought the Conference would do — 
well to support the spirit of the London resolution in 
order that there might be a legitimate answer to those 
who said it was intolerable that there should be doctors 
who were able to add to their lists without check. 

Dr. C. F. T. Scorr (Middlesex) thought that natural 
causes, such as resettlement after the war.and further 
experience of insurance under conditions approaching 
normal, would diminish these excessive lists; and in view 
of that, it did not seem wise to set up a system of artificial 
curtailments. 

Dr. C. H. Pantine (Essex) gave an instance of a prac- 
titioner in East London with a panel of 8,000, in an area 
the conditions of which were so bad that no English doctor 
would practise there. The profession had no remedy 
against such a state of things as that. He supported the 
London amendment. ‘ met, 

Dr. CarDALK, replying, said that “ 3,000” was merely an 
index, not a definite figure. It was well known that there 
were grounds for the complaints which had arisen, and 
this method was a simple way of meeting the case. 

The London amendment was. carried, and became the 
substantive motion. 

Dr. D’Ewart (Manchester) said that his was one of the 
first committees to introduce stringent limitation. It did 


‘so under duress, and dropped the condition at the first -— 


opportunity, and had seen no reason to reintroduce it. 
He moved an amendment which had the effect of 
specifying the complainants. It should not be within the 


province either of an individual or of society to 


bring a charge against a practitioner simply on the ground - 
that the number on his list was above a certain level: - 
Therefore, to the words in the London resolution ‘ brought 
to their notice” he moved to add “by the: Insurance 
Committee on the grounds of inefficiency.”* «| 
Dr. I. G. Moptin (Sunderland) seconded this amend- 
ment, and Dr. P. Macponanp (York) supported the 
Dr. J. J. Tosrn (Derby) objected to the Insurance 
Committee being made the vehicle of complaint... 
Dr. G. G. GeneE (Croydon) said that the Insurance . 
Committee at present had power to refer any such matter . 
to the Medical Services Subcommittee, and the only effect - 
of the amendment would be to send it on to the Panel . 
Committee. 
Dr. J. Orton (Warwickshire) thought the Insurance 
Committee must be trusted to see that it had a prima facie ' 
case to put forward. 
Dr. D’Ewart, replying on the discussion, said that an 
objection had been raised to giving Insurance Committees 
more power. But he would rather give power to the - 
Insurance Committee as a body than to az aggrieved - 
member of it. The suggested procedure would be a good - 
protection to the Panel Committee. 
The amendment was declared carried by a two to. one 
majority, and the London amendment with this interpola- 
tion was then adopted. ion 
Dr. F. Coxe (Kent) moved that there should be no 


reduced capitation fees for larger lists. What would 


their position when dependants came in if that principle . 
were admitted ? on 

Dr. A. Foster (Leicester) said that in Leicester the 
principle of reduced capitation fees for the higher thousands 
had found support as an alternative to limitation; and 
Dr. BrackenBurRY thought it might be left purely to local - 
option. 

Dr. E. Burcuet (Brighton) said they must not suggest 


CONFERENCE OF MEDICAL AND PANEL COMMITTEES. 
Panel Committes aid not ase fit 60 do this 
7 
| 
| 


26 JuLY 26, 1919] 


CONFERENCE OF MEDICAL AND PANEL COMMITTEES. 


that any member of the profession might be allowed, in 
consideration of a large list, to give cheap and inefficient 
service. The idea that a larger number meant a cheaper 


service must be anathema. _ 


Dr. F. Coxe’s amendment was carried by a large 


majority. 


Minimum Assured Payments to Entrants into 
Practice. 


‘Dr. E. W. M. Hiecs (Oxford and Oxfordshire) moved an 


amendment disagreeing with the proposition in para- 


graph 15 of M. 25 relating to the making of minimum 
There were 
similar amendments by Stockport, Essex, Cheshire, and 


assured payments to entrants into practice. 


Kent. 


Dr. Brackensury had no doubt that this amendment 
would be carried, but the Conference should remember 
that under existing regulations, in an area with deficient 
doctor power, the Commissioners were at liberty to do 
exactly as they liked without consulting anybody. What 
they had done in some half-dozen areas was to suspend 


the panel, and forbid the practitioners to import others 


into those areas. The paragraph was put in the report 


because it seemed to offer a better alternative; it would 
compel the consultation of the Panel Committee. 


the Insurance Acts Committee had no particular feeling. 


Dr. W. Hopason (Cheshire) supported the resolution of 
Oxford. His constituents objected to anything resembling 
a State subsidy to new panel practitioners on entering 


practice. 
Dr. Canpier-Hore (North Riding) thought the excep- 
tional position mentioned by Dr. Brackenbury might be 


met by insisting that the Commissioners should first 


consult the Panel Committee before taking such action. 

Dr. F. Rapctirrre (Oldham) said he represented one of 
the few Panel Committees which at first sight was strongly 
opposed to M. 25, but on being reasoned with became of 
a different opinion. If the Commissioners in any area 
closed the panel the position became extremely awkward. 

Dr. C. P. LankesTer (Surrey) and Dr. GEenGr (Croydon) 
were strongly opposed to the proposition in M.25. 

The amendment was carried. 


Special Services : Anaesthetics. 

Dr. J. W. Surra (Durham) moved, on paragraph 16 of 
M. 25, that payment for special services and the adminis- 
tration of general anaesthetics should be made on a capita- 
tion basis with no first charge on the pool. (Similar 
motions came from other areas.) Dr. Smith said that if 
payment for anaesthetics were made out of the pool, and 
also payment for attendance at miscarriages as sug- 
gested, one thing after another would become a charge on 
the pool, and, finally, there would be little left for 
attendance for ordinary purposes. 

Dr. Brackensury made a general statement on the 
subject of anaesthetics. The paragraph in the report, he 
said, had nothing to do with the services of consultants 
or specialists. But insured persons, for services within 
the practitioner’s contract, were entitled to have general 
anaesthetics. Some provision had to be made under a 
proper insurance scheme by which the insured person 
should have general anaesthetics for minor operations. 
There were several conceivable solutions. That adopted 
so far had not worked very satisfactorily. There were 
objections to the plan of so calculating the capitation fee 
as to include within it the employment by the insurance 
practitioner of a colleague to give general anaesthetics 
when that was judged necessary. It had objections from 
the side of the insured person in that it deprived him of 
anaesthetics in some cases, or that it'led to the insurance 
doctor himself both giving the anaesthetic and doing the 
operation. They were agreed that the present capitation 
fee was not sufficient to cover the liability which, in fact, 
they had under the agreement. But if that were recog- 
nized as one of their liabilities and an adequate capitation 
fee were calculated (the central pool containing enough 
money to cover this service), it would be possible to have 
either a single pool, upon which fees for anaesthetics 
would be a charge, or to have two separate pools, one for 
general services and one for anaesthetics. If both pools 
were adequate, the result would be the same as having 
the single pool, with a first charge upon it for anaes- 
thetics. An alternative solution, however, was to 


If that 
Conference did not agree, then it was a matter on which 


make anaesthetics a special service—that is, tha 
there should be a separate arrangement, an imi 


i 


liability, if they liked, upon the Treasury to waa 


vide from some separate source for 
tration of general anaesthetics to insured 
for minor operations. (Hear, hear.) Between these alter. 
natives the Conference would have to decide. Supposing 


the adminis. 


Persong. 


they said anaesthetics were to be taken out of the contract: 


and that the Treasury paid for the services of anaesthetigtg 
in these cases—and the Treasury was not very keen uv: 


agreeing to unlimited calls—the Treasury would require’ 


guarantees as to those who were going to 
anaesthetics. 


vice could be arranged for: (1) two or three doctorg 


give the: 
There were two ways by which this. 
separate service outside the general practitioner gey.. . 


might be picked out by the Ministry of Health as anaes. 
thetists for an area, and paid either a salary or an agreed. 


fee; (2) there might be a separate panel of anaesthetists, 
In the latter case there would be an opportunity for the 
general practitioner who considered himself a specialist in 


anaesthetics to put himself on this panel, but in these 


circumstances it would be a panel of men whose serviceg 
could be called upon, not merely for minor, but for all 
kinds of operations. In rural practice he could well believe 
that every man would consider himself able quite properly 
to put his name down on this special panel, and to give 
anaesthetics in any operation, because he had been in the 
habit of doing so. But in towns there were many general 
practitioners quite willing to give gas, ether, or chloroform 


for minor operations, but not willing to accept the liability. 
to give anaesthetics for any and every operation. There. 


fore, if this alternative were accepted, anaesthesia for 
minor operations would be taken out of the hands of the 
ordinary town practitioner. He thought that to take this 
or that out of the hands of the general practitioner and 


put it in the hands of the specialist was unfortunate, 


(Hear, hear.) He wanted these things kept within the: 
sphere of the general practitioner, and the present arrange. 
ments improved by getting an adequate capitation fee, 
calculated with this object in view. 


The Conference then returned to the consideration of 


the Durham amendment. ‘ 

Dr. P. Macponatp (York) thought that it would be 
preferable to have payment of an agreed fee for anaes- 
thetics, attendance at miscarriages, and any one or more 
of a number of other specified services as a first charge on 
the local pool if the practitioners of any area so wished. 
This was eminently a case for local option. Loc&l option 
by Panel Committees was generally advisable wherever 
it did not interfere with the general principle of manage- 


ment. Panel Committees were fairly homogeneous bodies, . 


and in certain areas, particularly rural areas, it might be 
an advantage to liave the payment for these special ser- 
vices on a capitation basis, while in urban areas—his own, 
for instance—many practitioners would not wish to give 
anaesthetics. Dr. Rapcuirre (Oldham) expressed his 
entire agreement with this speaker. 


Dr. G. C. ANDERson (Fifeshire) held that the giving of 


general anaesthetics was a special service, and should 
come under the same head as the performance of major 
operations. He opposed the amendment. ; 

Dr. W. Hopeson (Cheshire) said that his county objected 
to payment for any of these special services coming out of 
the areal pool. ‘The result of so many calls upon the pool 
was already to bring down the 7s. to 5s. 10d. 


Dr. Brackensury, in reply to Dr. Candler-Hope, said’ 


that the provision of anaesthetics was part of the present 
contract, as was evident from a reading of the contract and 
from what passed between the Commissioners and Treasury 
and those who were negotiating on behalf of the doctors 
in 1912. The administration of anaesthetics for cases 
within the insurance contract was paid for in the exist 
ing capitation fee, and was one of the practitioner's 
liabilities. 

The CuatrMan said he was one of those engaged in the 
negotiations at the beginning, and this was one of the 
points prominently brought forward. He told Mr. Lloyd 


George personally that he (Mr. Lloyd George) was putting. 


the alternative upon the insurance practitioner eitlier of 
refusing to give an anaesthetic for an operation that was 
necessary or of giving the anaesthetic and paying for it 
out of his own pocket. The giving of anaesthetics was 


undoubtedly included in the duties paid for under the 


capitation fee. ‘To clear up a confusion of issues, the 
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Chairman added that by special services in this connexion 


was meant not specialist services, but services ROW required : 
‘ofa general practitioner. There was no question of major 


tions. 
The Durham amendment was put to the meeting and 


yi C. H. Pantinc (Essex) moved an amendment on 
pehalf of his committee that special services should not be 
a first charge on local pools, but that a special fund should 
be arranged for. 

Dr. E. BurcHett (Brighton) strongly supported this 
amendment. Anaesthetics ought to be considered a special 
service. It was all very well to tell them what the 

lations at present in force meant, but it was generally 
understood that next year they would be working under 
new terms and regulations. 
whether the giving of a general anaesthetic was any part 
of a panel practitioner's duty if it involved the presence of 
a second doctor. They were required to give all the 
service to their panel patients which a general practitioner 
would give, but not that which two general practitioners 
would give. When the new service was arranged for he 
could see no reason why the giving of general anaesthetics 
should not be ruled out. 
~ Dr. G. C. ANDERSON (Fifeshire) said his committee had 
sent in asimilar amendment which mentioned anaesthetics, 
as the Esscx amendment did not, and which urged that 
yinent for anaesthetics should not be a prior charge on 
the medical benefit fund, and that the administration 
of a general anaesthetic should be considered a special 
rervice. 

Dr. J. R. Drever (Glasgow) said that thé amendment 
suggested by Essex would result in a diminished capita- 
tion fee. Before any special pool could be set up the total 
amount spent on medical benefit would have to be 


’ ealculated, and a proportion of ié would go to the payment 


of the general practitioner and another proportion to 
payment for special services. Did it not occur to the 
Conference that in discussing the possibilities of new 
contracts under the capitation system they might be faced 
sooner or later—and they would be faced. with it some 
time or other—with some simplified system of service, as 
distinct from the present capitation panel system? ‘The 
strongest argument they could use to counter a salaried 
service was to give the best possible and the least grudging 
service, and the service which was simplest in administra- 
tion. The more they multiplied the machinery the 
stronger would they make the argument appear to 
Parliament that the simpler thing would be to pay 
a salary and have done with it. 

Dr. K. H. Ezarp (Cambridgeshire) said that in para- 
graph 16 of M. 25 there had been a jumble of ideas. All 
the services enumerated in that paragraph, with the ex- 
ception of the administration of general anaesthetics, were 
services which could reasonably be performed by one man. 
One man could attend a miscarriage or set a fracture, but 
it was generally admitted to be unsafe for one man to 
giye a general anaesthetic and at the same time do the 
operation. 

Dr. J. OntoN (Warwickshire) said that the attempt to 
whittle down their services and to seek less liability under 
the next coatract was surely not consistent with the 
demand for an increased capitation fee. Some of them 
had come up from their committees with the instruction to 
vote for a special fund, but he thought that they were 
faced with the logic of facts. He could not reconcile an 
increased capitation fee with a diminished service. He 
must vote against the amendment. 

Dr. J. B. Canpter-Hoprs (North Riding) dealt with certain 
aspects of the question as it affected the rural practitioner. 
Referring to a later motion to include dental treatment, he 
asked whether this would mean that the practitioner would 
have to go to the dentist's and give a general anaesthetic 
to his patient there. They were going further and further 
into the mire. The line must be drawn somewhere, and 
he thought it might be drawn at the administration of 
general anaesthetics. 

_Dr. D'Ewart (Manchester) accepted Dr. Brackenbury’s 
view that they were there to endeavour, in 1920 and 
subsequently, to give the best possible service to the 
insured person. With regard to these special services— 
he spoke of special services generally, not the adminis- 
tration of general anaesthetics alone—they recognized 
that under the present capitation system the granting of 


He doubted very much . 


special services to insured persons had been net 
failure. . Every: available opportunity. had - been” 
cut down the amount of work required: In Manchester 
they adopted in 1913 the system of payment for special 
services. - The insured persons had treatment on those 
occasions when they required special services, a fee was 
paid to the practitioner, and the payment became a prior 
charge on the pool. In 1913, 192 insured persons received 
a general anaesthetic (this out of an insured population of 
250,000). In 1914 the practitioners were Scpmated to 
discover that the amount of money in the pool did not 
satisfy their ideas of what they ought to have, and that 
year the number of administrations went down to 55; in 
1915 it dropped to 15; in 1916 it was 22; in 1917, 20; and 
in 1918—although the practitioners still received a special 
fee for giving it—the general anaesthetic was given 
only in 8 cases. In 1913, again, 1,400 operations. were 
done by practitioners and paid for as a prior charge on the 
pool; in 1914 the number had fallen to 357, and in 1918, 
to omit intervening years, it was 118, The administration 
of anaesthetics and the doing of operations were more or 
less matters within their own option, but it was curious to 
find the same thing in the case of fractures and disloca- 
tions. In 1913, 202 fractures and dislocations were treated 
under the insurance scheme, and in 1918 that number had 
dropped to 80, a larger proportion of such cases,“of course, 
being sent to hospitals. These were the results of the 
working of the Insurance Act in Manchester, and he did not 
suppose they differed materially from the results in cspita- 
tion areas. The moral was that for additional services 
they must have additional payment. Ifthey were required 
to give an anaesthetic in dentistry, were they going to 
make that a charge on their pool from the beginning? A 
special fund must be created, without entrenching on 
the capitation fund, for work of a special kind, requiring 
special knowledge and skill. 

Dr. BrackenBury said that the argument from Man- 
chester was the best he had ever heard for one solution of 
the difficulty. But the Conference must not come to a 
decision with a confused idea of the point at issue. They 
could retain all these services within the purview of the 
general practitioner, and then the problem was as to the 
best method of paying for general practitioner services. 
If the amount was adequate there was no difference 
between having two pools and making a first charge on a 
common pool. Against this it was stated that it would 
be the natural tendency of the insurance practitioners, if 
all were ‘in one pool although the pool was adequate, to 
shirk the special services, shifting them on to the hospitals 
or getting rid of them in some other way. If that was” 
inherent in the insurance practitioner, Dr. D’Ewart had - 
found the right solution; but if it were not, he thought 
the state of affairs’ described had been largely brought 
about by the total inadequacy of the remuneration paid to 
them. (Hear, hear.) There were disadvantages in dividing 
the remuneration into two lots, one for ordinary and the 
other for special services. If they could trust the 
insurance practitioner, assuming he was adequately paid, 
to do the whole of the services conscientiously and 
seriously for which he was paid, then he (the speaker) 
was strongly in favour of one pool, with a first charge 
upon it for certain services. If they could not trust 
the insurance practitioner to do that, however well 
he was paid, then the alternative was a separate 
pool for special services, with all its disadvantages. 
They wanted some form of words which would express 
their opinion very definitely. If these things were not 
to be taken out of the hands of the general practitioner, 
would they prefer to have one pool for comprehensive 
services, adequately calculated of course, or to have two 
pools, one for general and one for special services? If 
the latter was their preference, it would take away 
from those who had to conduct negotiations one of the. 
most powerful arguments for an increase in the capitation. 
fee. 

Dr. Scorr Witu1aMson (Bristol) said that special services. 
were clearly understood by the general practitioner, but 
specialist services were another matter altogether. The. 
point brought out by Manchester was that the general 
practitioner did not want to be saddled with something he 
could not calculate. He could not calculate the amount 
of work he would be called upon to do, and that was why 
he wanted special services—or services paid for specially—. 
to be in a separate fund apart from the capitation pool. 
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Joursar, 


Dr. A. E. Larxme (Buckinghamshire) supported the 
setting apart of a special fund so that remuneration for 
these special services could be assured. 

After some further discussion, 

_ "Phe CuarpMan again drew attention to the fact that the 
services under discussion were not specialist services; 
they were services within the competence of the ordinary 
general practitioner. Specialist services would require a 
panel of specialists. They knew that the Government was 
only going to pay a certain amount for these insured 
persons on all lines. Two separate funds might be 
created if they liked, but they would not get unlimited 
credit for the general treatment of these people or for 
special services. k 

The Essex amendment (declaring in favour of a special 
fund for special services) was then put to the meeting, and 
lost by 53 votes to 61. 


Treatment in Absence of Proof of Title. 

Dr. G. C. ANDERSON (Fifeshire) moved : 

That until proof is forthcoming that he or she is an insured 
person a patient shall be treated as a private patient and 
pay fees which shall not be returnable, and that the onus of 
proof that a patient is an insured person shall be on the 
patient. 

The time had come when the insured person should be 
held responsible for producing his title to medical benefit. 
The whole trouble of proving that a man was entitled to 
medical benefit really rested upon the shoulders of the 
doctor. If the insured person was penalized he would act 
or see that his approved society acted more efficiently. 

Dr. B. A. Ricumonp (London) thought it only fair that 
the fee should be returned if it turned out afterwards that 
the person was entitled to medical benefit at the time the 
fee was charged, although at that time he was unable to 
prove his title. 

A discussion ensued upon the exact meaning of the 
arhendment. Dr. ANDERSON explained that he wanted the 
insured person to be charged fees right up to the time he 
brought forward his medical card, and that such fees 
should rot te ret_raable. 

Dr. Wittiams-FreemMan (Hampshire) said that by this 
amendment the patient would be made to pay a fine for 
not having a card (and to that he did not object), but the 
doctor also would get paid twice (and that he could not 
support). 

Dr. H. G. Darx (Birmingham) did not think the amend- 
ment, as interpreted by Dr. Anderson, could be honestly 
accepted. They could not put it to a responsible Govern- 
ment department that the doctor should be paid twice over. 

The amendment was lost. 

Dr. F. Rapcuirre (Oldham) moved that the Insurance 
Committee be compelled to withhold the whole or part of the 
fees returnable to an insured person who through his own 
negligence failed unreasonably to produce evidence of his 
title totreatment. Although Insurance Committees would 
atany time put the penalty on the doctor, they would never 
put a penalty on an insured person. The committee that 
ever fined an insured person for a vexatious complaint 
should be put in a glass case. 

Dr. BrackenBuryY hoped the meeting would pass the 
amendment; the insured person who sinned in this way 
should be subject to some penalty. 

The amendment was carried. 

Dr. P. Macponatp (York) had an amendment (which he 
subsequently withdrew) : 

That when the doctor attends a patient who produces no title 
to benefit, the fee charged shall be for advice, and the 

practitioner shall give the patient a prescription on a 
specially marked insurance form; the dispensing doctor to 
receive payment at an agreed rate. 

Dr. BrackEenBurY said that this point was omitted from 
M. 25, but he could say authoritatively that in these cases 
of doubt it would be legitimate for the doctor, although he 
took fees, to write his prescription on the ordinary form, 
and this would be met out of the drug fund; in the new 
circumstances the charge upon the drug fund would be an 
unlimited charge on the Treasury, and would not affect 
the practitioner at all. 


The “ Floating Sixpence.” 
Dr. P. Macponatp having moved an amendment (which 
was lost) disagreeing with the statement in M. 25 (summary) 
that the necessity for minute correctness in doctors’ lists 


would become relatively less important than hj 
went on to move a further amendment that in the event ot 
the abolition of the “floating sixpence,” the whole of this 
sum should be added to the capitation fee. If this Proposal 
were not accepted, areas which had been careful in g; 
pensing would suffer relatively to areas which had not, ~ 
Dr. Brackenbury said that in spirit he was all in a; 
ment. The “ floating sixpence ” was a matter which must 
be taken into consideration in connexion with the capj 
tion fee. He gave an assurance that the Insurance Acta 
Committee fully intended to bring it to the fore, and 
thereupon the amendment was withdrawn. 


Change of Doctor. 

Dr. E. W. M. Hiaes (Oxford) moved: 

That more frequent right of change of doctor is not ne 
as a patient can always get a transfer by consent if not 
satisfied. 

He did not know of any instance in which a doctor re 
to sign a transfer. If the change were made more fre. 
quently it would only lead to muddle. 

Dr. P. Macponatp (York) thought that if they wer 
going to make one of their battle cries against a whole. 
time salaried service the existence of free choice of doctor 
they must make it really effective, and to do that it was 
necessary to provide for a much easier change of doctor 
than at present. It could not do any harm to the doctor, 
and it might be a great advantage to the patient, The 
only people who might suffer, possibly, were the approved 
societies, who were perfectly well able to look after their 
own interests. He strongly opposed the amendment, 

Dr. G. G. Genee (Croydon) said that many patients 
desired a change, but were reluctant to take the transfer 
form to the doctor from whose list they wished to take 
themselves. Something should be done to make things 
easier for the man who was starting a practice. 

Dr. C.F. T. Scorr (Middlesex) thought it salutary for 
the profession to have a frequent change if the patient 
desired. 

The Oxford amendment was lost. 

Dr. H. G. Dar (Birmingham) moved: 

That insured persons be given the opportunity to change their 
doctor twice a year, and that it shall be possible for an 
insured person desiring to make a change to notify his 
intention of so doing at any time to the Local Insuranee 
Committee, such notice to take effect at the next oppor- 
tunity. The same privilege to be extended to doctors as te 
patients. 

The Conference had decided against subsidizing new en- 
trants into practice, and something ought to be done to 
make it more easy for men who were starting to get 
patients on their panels. : 

Dr. E. R. FotHercity supported the amendment, which 
was carried. 

Dr. F. Rapcuirre (Oldham) thought the words “at any 
time” might lead to a person with some little temporary 
grievance taking action which he would afterwards regret. 

Dr. H. J. CarpaLe (London) said that a practitioner who 
was strict in the matter of giving certificates would find 
difficuities with patients who were annoyed by a certificate 
stating fitness for work, and who would go and give noiice 
at ouce. 

Dr. J. L. Spetrs (Gateshead) thought a more frequent 
change of doctor might tend to subserviency. The man 
might get the largest panel who pleased the friendly 
societies, or gave in too easily to the patient who was not 
fond of work. 

Dr. I. G. Moptin (Sunderland) moved the omission from 
the Birmingham amendment, which had now become the 
substantive motion, of the clause proposing a notification 
of change at any time, and this was agreed to, the 
resolution as finally adopted reading: 

That insured persons be given the opportunity to change their 
doctor twice a year; the same privilege to be extended to 
doctors as to patients. 

An amendment by York proposing a three-monthly right 

of change was lost. 


The Drug Fund. 

On reaching several amendments touching the Be 
fund, a representative moved that the Conference proce 
to the next business, as too much time wag already being 
spent over- little points. Dr. Canpier-Hore (North 
Riding), however, complained that every time any matter 
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ting rural practitioners was brought forward it was time after they had ‘formed a service for a patient 
° which was maintained to be outside the poss and 


‘An amendment by York— . 
BO ayment for emergency drugs must contain 
yo Stell ang for drugs dispensed by the practitioner when 
no pharmacist is available. 
_was accepted by Dr. Bracxennury on behalf of the 
Ingurance Acts Committee. A further amendment in the 


pame of York was: 

That in place of the present arrangement by which the 
divisor of the total money spent in drugs is now (1) the total 
number on the prescribing doctor’s list plus (2) the whole of 
the unallocated persons, there should be substituted an 
arrangement by which the divisor should be (1) plus the 

roportion of (2) which (1) bears to the whole number of 
insured persons in the area. 

Dr. Canpter-Hore suggested that the words “ total 
money paid to chemists for drugs” be substituted for 
«total money spent in drugs,” and the alteration was 
accepted by the mover. Dr. Brackensury undertook that 
the Rural Practitioners’ Subcommittee should give this 

estion consideration, along with the various alterna- 
tive methods suggested in M. 25. Dr, WruttAMs-FREEMAN, 
however, said that the subcommittce met seldom and its 
business was much hurried, and he urged that the amend- 
ment go to the vote of the Conference. Several other rural 
practitioners spoke in support of the amendment, which 
was carried, and was then again amended on a motion by 
Dr. Drever, that after the word “arrangement” the 
words “ where it is in force.” be inserted. 

Further amendments were agreed to, on the motion of 
North Riding, Derbyshire, and London respectively, sug- 

ting alternative methods of calculating the amount due 
to dispensing doctors for drugs; calling the attention of the 
Ministry of Health to the preferential treatment of medical 
institutes over panel practitioners in the matter of dis- 
pensing ; and referring to the hours of dispensing by 
chemists in industrial areas. 

Dr. J. L. Spetrs (Gateshead) moved that chemists on 
the panel should collectively be responsible for the supply 
of medicines to insured persons at all times. 

Dr. W. H. Pimpstett (Preston) said that in his district 
no chemist lived over his shop, and after 8 p.m. it was 
impossible to get medicines. Dr. Murr Smita spoke of the 
same difficulty at Eastbourne, where it was got over by 
the payment of 3d. extra per prescription dispensed between 
7pm. and 11 p.m., and 6d. extra between 11 p.m. and 
8am. Dr. E. W. M. Hicas (Oxford) said that in Oxford, 
by the payment of an extra 3d., they got the medicines at 
night and on holidays. Dr. J. Onron (Warwickshire) said 
that in his area there was a local arrangement whereby in 
each district it was agreed that a chemist should be open 
for certain hours. Dr. R. R. W. Locan (Leicestershire) 
said that these local arrangements were easily made in 
large urban areas, but in semirural areas, where there 
were only two or three chemists and three or four doctors, 
it was more difficult. He thought the Conference should 
deal with the matter centrally, and not trust to local 
arrangements. Dr. Cumina Askin (East Suffolk) said that 
in his district a difficulty arose with certain chemists, and 
in that case the solution was an agreement to dispense on 
the part of the doctors. - The Gateshead amendment was 
withdrawn on the Cuarrman undertaking to send a notice 
from the Conference to the Commissioners on the subject, 


and on Dr. F. Cokr’s suggestion, it was agreed to write 
Lele} 


also to the Pharmaceutical Society. An amendment by 
Lanark, that the method of payment for the supply of 
drugs in rural areas should be decided by the Panel 
Committee, was agreed to. 
Range of Services. 
Dr. I. G. Mopuin (Sunderland) moved the non-approval 
of paragraph 54 in M. 25, on the ground that the arrange- 
ments at present in force were a sufficient safeguard to the 
insured person. He objected to so much power being given 
to Insurance Committees. 
Dr. Brackenbury said that the Insurance Committees 
jad power under the existing law. At present there were 
putes, quite as annoying to the doctor as to anybody, as 
to whether or not a particular service should have been 
performed under their contract. The present method of 
settling these things was rather vague and irritating. 
ey wanted some well-defined procedure so that it would 


be clear what was the right thing to do. As it was, at any 


charged a fee for it, the patient might raise the matter 
with the Insurance Committee, and the Insurance Com. 
mittee might give the opinion that the fee must be 
returned. The dispute might eventually go to the Commis- 
sioners, who would appoint a tribunal of two doctors and a, 
lawyer to inquire into it. All this was most unsatisfactor 
and irritating. Something should be embodied in tho 
regulations. 

The CHarrman said that the Commissioners and th 
medical profession had tried for five years to define the 
services which were within the contract, and had not 
succeeded in doing it,and he did not think they ever would. 

After some further discussion the Sunderland amend- 
ment was lost. 


Differences in Professional Skill. 

Dr. G. C. ANDERSON (Fifeshire) moved: 

That the practice of the district shall not be taken into con- 
sideration in regard to what comes within the category of 
ordinary professional skill aud competence, and a practi- 
tioner shall not be expected to employ, at his own expense, 
another doctor to render any service to which an insured 
person is entitled as part of medical benefit, but which he 
himself prefers not to undertake. AES 

It might happen that the practice of a district was for 
practitioners to perform all.major operations. In Fife'six 
out of seven practitioners were in the habit of performing 
every operation, from the removal of ‘ingrowing toenail to 
hysterectomy. His motion was a direct negative to the 
paragraphs (55 to 58) in M. 25 which dealt with this subject. 

Dr. BrackensBury said that if Fifeshire could find a 
form of words that would meet such a situation the In- 
surance Acts Committee would be very glad. He endorsed 
the general lines of Dr. Anderson’s remarks, and hoped the 
Conference would leave it to the Committee, 

Dr, ANDERSON said he would be satisfied if the Committee 
fulfilled the intention of his amendment. 

Dr. F. Coxe asked the feeling of the Conference as to 
whether a practitioner was expected to find a substitute to 
perform an operation which he was unable to do himself, 
He would like the range of service kept as it was now. 

Dr. Brackenbury said that if there were certain things 
they had contracted to do, and preferred not to do them 
themselves but to get the help of a colleague, then they 
would be considered to be fulfilling their contract, 

Dr. Coxe asked as to salvarsan, and Dr. Carnate said 
that he took it that when these additional things were 
brought into the contract there would be additional 
payment. 

Dr. H. L, Rutrer (Newcastle) moved ; 

That the Insurance Acts Committee be instructed to nego- 
tiate for the salvarsan treatment of ae (occurring in 
insured persons) to be under the medical officer of health 
in each insurance area. 

In Newcastle area practically all practitioners had under- 
gone a post-graduate course. The Insurance Committee 
had asked them whether the administration of salvarsan 
did not legitimately come under general practitioner treat- 
ment. They had come to the conclusion that, owing to 
the time occupied by this treatment, the necessary risks, 
and the provision of apparatus, etc., it would be better to 
have the salvarsan treatment placed under the M.O.H., 
who was the administrative head of the venereal clinics, 
The M.O.H. would be responsible for payment, and could 
employ the local practitioners. 

After discussion the amendment was lost. 

Dr. P. A. Henpury (Isle of Ely) moved that salvarsan 
administration should be considered as a specialist service 
outside the contract. Dr. Wirners GREEN, on the con- 
trary, urged that the work should be done by general 
practitioners, and should not be relinquished into the 
hands of specialists. 

Dr. Brackenbury said he did not want all their argu- 
ments for an increase of the capitation fee to be taken 
away from them. Even within the last six or seven years 
the level of the general practitioner’s skill had been raised 
in various respects, and these were arguments for an 
increased capitation fee. ; 

_ Dr. Henptey replied that it was not a question of the 
competence of ainy practitioner, but simply a statement that 
the administration of salvarsan should not be looked upon 
as something they now had to give inside their contract. 
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With the addition of the words “at- present,” Dr- 
Hendley’s amendment was accepted by Dr. BRacKENBURY 
on behalf of the Insurance Acts Committee and agreed to. 


Conditions of Pregnancy and Labour. 


Several amendments were on the paper dealing with this 
question. Dr. BrackeNBuRY, however, drew special atten- 
tion to the paragraph 61 of M. 25 as revised in M.38. This 
read : 


. The Committee is of opinion that it would be preferable that 
treatment for all conditions of labour, as well as those of 
pregnancy, should be included among the benefits to which an 
insured woman was entitled. If such an arrangement- were 
made in the future, insurance practitioners should be liable to 
give attendance during, or shortly after, labour only on the 
following conditions: (a) That there should be an efficient 
service of midwives; (b) that there should, wherever possible, 
be institutional provision for all patients whose home con- 
ditions make ‘confinement unusually dangerous, and institu- 
tional and specialist treatment for those who require operative 
treatment of a major character; (c) that payment for such 


attendance should be met by a special fee or scule of fees pay-- 


able from a fund unconnected with the central or local pool ; 
(d) that any practitioner should be at liberty to decline all 
liability to give such attendance without prejudice to his right 
to accept all women patients on his list for treatment for the 
purpose of medical benefit as now understood. 


In view of this amended form of the paragraph, most 
of the contrary amendments were withdrawn. Dr. T. G. 
Mires (Gloucestershire), however, pressed an amendment 
that the inclusion of midwifery in medical benefit, under 
any conditions whatever, would be an unwise and re- 
actionary step. On a show of hands the amendment was 
defeated. 

Preventive Treatment. 

Dr. I. G. Monin (Sunderland) moved that preventive 
treatment be not included in the capitation fee. 

Dr. BrackeNnBuRY said that no specific proposal was 
made in the report. The opinion was expressed that if 
circumstances made it possible they might desire that all 
they were able to do for their insured patients properly as 
general practitioners should be included within one com- 
prehensive scheme. That was a pious aspiration for the 
future, but it had no immediate bearing on the terms of 
service for 1920. 

In reply to Dr. F. B. THornton (Surrey), who asked if 
insurance practitioners were to be called upon to supply 
serums or vaccines free of charge, Dr. BRACKENBURY said it 
was made clear that any cost of that kind falling on the 
practitioner would be paid for from the drug fund according 
to the arrangements made. 

Dr. HEeNDLEY objected to the amendment; to exclude 
certain services would be a grave mistake from the point 
of view of securing an increase in the capitation fee. Dr. 
H. F. Otpsam (Lancashire) said that, whether they liked 
it or not, most of them were dealing with preventive 
treatment, and therefore it should be included. 

The amendment was withdrawn. 


Surgery Accommodation. 

Dr. J. Orton (Warwickshire) moved an amendment 
objecting to Insurance Committees being given any power 
to order alterations and additions to surgery and waiting- 
room accommodation. 

Dr. BrackenBury said the present intention was that 
Insurance Committees should have the right to say 
whether practitioners were doing their work in proper 
premises and with proper equipment. The paragraph on 
this subject was introduced into the report for the pro- 
tection of the medical man. They agreed that it was their 
business to have adequate surgery and waiting-room 
accommodation, and they wanted to limit the possibility 
of any interference in this direction, and to make the 
raising of any such question a subject of proper inquiry. 

Dr. R. R. W. Locan (Leicestershire) urged that it should 
be laid down that the Panel Committees were to be the 
sole arbiters, and Dr. D’Ewart held that the paragraph in 
the report was too indefinite. If there was to be any con- 
trol over waiting-room accommodation the doctors them- 
selves must undertake it. 

Dr. Eruen Bentuam (London) related particulars of two 
cases of inadequate accommodation which came before the 
Medical Service Subcommittee of the London Insurance 
Committee. In one of them the doctor saw most of his 
patients in the presence of all the others who were waiting. 


Such cases could not be withdrawn from the subcommittee’ 
purview. 

With the addition of words suggested by Dr, R R 
ForTHERGILL, “except on the report of the Panel Com 
mittee,” the amendment was carried. 2 


Emergency Treatment. 

Dr. H. J. CarpaLe (London) moved that the su estions 
in paragraph 74 of M.25 afforded no adequate solution of 
the difficulty of providing for urgent cases. Emer 
treatment concerned the district as a whole and could ng 
be tinkered with. What was needed was a local emergen 
service, taking the hospital or clinic as the fixed ~ 
where the person in search of emergency aid could always 
be sure of finding a medical man. 

Dr. J. J. Topin (Derby) said that many practitioners jp 
the neighbourhood of large factories were “ briefed” fo 
emergencies occurring in the works. Was it proposed ty 
exclude such arrangements ? 

Dr. Brackenpury argued that the Conference mug 
suggest some remedy for a state of affairs which hag 
occasionally arisen and of which he gave an instange 
Assuming a proper definition of emergency, it would be 
incumbent upon the insurance doctors in a given area to 
see that if any one of them was available he should atteng, 
This was an entirely new liability, and it was n to 
see that it was not abused. Subsequent developments of 
hospital and ambulance service would assist towards a 
solution, and when it was embodied in a draft regulation 
they proposed to see that the word “emergency” was 
properly defined and the liabilities explicitly set out, 

Dr. B. A. Ricumonp (London) said that the difficulties 
in such a great area as London were considerable, and the 
position would be just as difficult in an extensive rural 
area. Their reading of the suggestion of the Insurance 
Acts Committee was that every practitioner in the in. 
surance area should be responsible for attending emer. 
gency cases among insured persons. The difficulty wag 
that that collective liability might bear hardly upons 
doctor who was physically unfit for the extra The 
Panel Committees perhaps might arrange a series of 
rotas of deputies who should form part of a definite 
scheme, and some portion of the pool should be reserved for 
those practitioners who were willing to do this emergency 
work. He hoped also that even in country areas an 
effective ambulance service would be forthcoming. 

Dr. D’Ewart said that in Manchester in 1913 they under. 
took collective responsibility straight and accord 
ingly they felt great sympath wih the Insurance Acts 
Committee in attempting to aeatt any regulation which 
would define an emergency. In four cases out of five the 
matter was not so urgent as the patient imagined. They 
had not been able to arrive at any solution of the difficulty, 
but they still continued to act upon their collective respon- 
sibility, and made no bones about it. But they found 


that the elderly and more delicate practitioners must be ~ 


protected in some way. 

Dr. J. Divine (Hull) had had experience of local a: 
ments of this nature since the end of 1913. The difficulties 
were more theoretical than practical. It was quite as hard 
to define an emergency as to define what was within the 
ordinary competence of a practitioner. They came to an 
agreement whereby in every emergency each doctor on the 
‘panel acted as deputy for any other, the nearest to the one 
originally summoned being taken if possible. As between 
the two practitioners concerned in the case there was & 
passing of fees on the temporary resident scale. In the 
course of five years, as secretary of the committee, he had 
never found a single hitch in the working of this agree- 
ment. Once the spirit of reasonableness was infused, 4 
working scheme was easily practicable. 

The London amendment was withdrawn. 

Dr. G. G. Gencr (Croydon) urged the Conference to 
accept a resolution that the primary obligation to attend 
should be upon the nearest insurance practitioner ava 
and that fees forattendance should be on a scale to be 
settled by the Panel Committee of the area. 

Dr. W. H. Pivsxert (Preston) held that they must be on 
their guard against adoption of the principle of liability 
by one practitioner for another’s patients. Dr. C. J. PALMER 
(Insurance Acts Committee), on the other hand, said that 
emergencies were one of the ordinary risks of the pro 
fession; they must take these cases as they came. 

After further discussion the Croydon proposition was put 
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and 29 against. Dr. A. E. Larkine then moved an amend- 
ment in the name of Gloucestershire against the introduc- 
tion of the plan of making each practitioner liable for all 
tients in emergencies. This was lost. : 
Dr. Brackenscry thought it might be a way out of tire 
difficulty to undertake. to have a regulation that each 
Panel Committee should make ‘such arrangements for 
emergency treatment as it could, leaving it to the 
committees to carry it through either by a voluntary 


ance Committee. Dr. Gencz moved an amendment in 
the sense of this suggestion, which was carried. 

Dr. R. R. W. Locan (Leicestershire) desired to make 
it plain that in dealing with these emergencies a consider- 
able obligation was laid upon tlie Ministry of Health to 
provide sufficient ambulance service throughout the 
country to deal with emergencies. On his proposition, 
a rider was added to the previous resolution dealing with 


this point. 
PAYMENTS FOR 1919. 


’ Dr. Brackensury here intervened to make certain 
announcements. ‘The first had to do with the payments 
to panel practitioners for 1919. Last year certain emer- 
gency payments on the ground of increased cost of living 
were made to practitioners. They also had the promise 
that this year they should be placed upon conditions of 
payment comparable with those of civil servants. The 
atrangements proposed were embodied in a communication 
from the Ministry of Health, dated July 16th, and were 
such as the Insurance Acts Committee, at a meeting held 
the previous night, decided to recommend the Conference 
to accept. They were that for the year 1919 every 
insurance practitioner should, automatically and without 
application, receive an increase of 15 per cent. upon 
his payments under the Insurance Acts. If his net 
rofessional income was not more than £500 a year, and 
Ro made a statement to that effect, he would receive an 
additional 15 per cent., making 30 per cent. in all; and if 
his net professional income was between £500 and £1,200 
he would receive av additional 5 per cent., making 20 per 
cent. in all. The arrangement was subject to the qualifica- 
tion that the maximum to be received by those with 
incomes of less than £500 was £150, and by the rest 
it was £300. In reply to Dr. Ricumonp, he said that the 
machinery would be exactly the same as last year. 
jAt this point Dr. Macdonald vacated the chair, and 
was accorded a hearty vote of thanks for presiding. His 
lace was taken for the remainder of the Conference by 
r. J. R. Drever. | 
. ‘The offer of the Ministry of Health with regard to the 
payments for 1919 was agreed to nem. con., after a few 
questions had been asked and answered. . oi" 


Grant in Respect of Increased Practice Expenses. 
The Meptcan Secretary then read communications 
from the Ministry of Health concerning the grant in respect 
‘of increased practice expenses to practitioners in rural and 
Bemirural areas; also a letter received from Mr. Harris, 
of the Ministry of Health, on the subject as affecting . 


._A first letter from the Ministry of Health stated that if it was 
the view of the medical profession that there should be differen- 
tiation between the remuneration of the urban practitioner and 
that of the rural practitioner in respect of the expenditure both 
of time and money which the latter necessarily incurred in 
travelling to his insured patients, Dr. Addison wou.d be pre- 
pared to accept that view and to give effect thereto in connexion 
with the new terms and conditions of service. 2 : 

‘ Another letter stated that, in addition to the payment of war 
bonus on the above scale, a sum in respect of increased practice 
expenses in the case of doctors in rural and semirural areas 


Minister would be glad to consider any representations which 
the Committee might wish to make as to the basis of distribu- 
tion, and in the meantime he would be prepared to agree toa 
substantial instalment being paid of the annual specis! mileage 
grant for sparsely populated areas. ° : 

| A further letter stated that the former announcements 
applied to England and Wales; that as regards the bonus there 


would take the same line; and that as regards mileage, while 
the general principle was not likely to be called into question, 
the Scottish Board of Health made the reservation that it must 
not be taken as agreeing to accept as necessarily satisfactory for 


Scotland a scheme which might be regarded as meeting the 
circumstances of other cou::tries. 


- meetings, and had attended one. 


Dr. Brackensury said that the principle was that rural 
practitioners should receive, in addition to their ordinary 
capitation fee, such a sum, either by a mileage fund or 
otherwise, as would secure for them the equivalent of the 
extra travelling expenses (including the time occupied in 
travelling) which they were necessarily involved in, over 
and above those of urban practitioners. 


THE MILEAGE FUND. 

The order of the agenda was then varied to allow of 
certain motions on the subject of the mileage fund. 

Dr. Brackensury, in the name of the Insurance Acts 
Committee, moved : 

That it is essential that rural and semirural practitioners 

should receive payment on an equitable basis from a 
special mileage or travelling fund constituted according to 
data which would aim at securing for them a payment 
equivalent to the extra cost of their travelling (including 
extra time spent) over that which is necessary for an urban 
practitioner. 

Dr. D. O. Twintna (Devonshire) moved an amendment 
that for the computation of mileage the residence of the 
nearest doctor should be taken instead of the doctor of 
choice. Dr. R. A. Henptey (Isle of Ely) supported this 
amendment if an exception could be made in the case 
of areas with certain special geographical features. Dr. 
BRACKENBURY said that this pie canes put the Insurance 
Acts Committee in a very awkward position, because, 
obeying the instruction of the Conference, the Committee 
after much trouble had succeeded in* getting the compu- 
tate made from the residence of the practitioner of 
choice. 

Dr. Lewys-Luoyp, Dr. Wititams-Freemanx, Dr. J. B. 
Mitier, Dr. A. E. Larxine, Dr. A. Linnett, and other rural 
representatives referred to the conditions in their respective 
areas» Dr. BRAcKENBURY said that there was evidently a 
difference of opinion, and if the Committee could ‘go to the 
Commissioners and say that there was such a difference, 
and that it was quite evident that in some areas it would 
be a better method to compute the distance from the 
residence of the nearest doctor, he was prepared to ask for 
local option, and he hoped Devonshire would agree to this. 
Dr. TwrninG, however, insisted on dividing the Conference, 
and on a show of hands his amendment was lost, and Dr. 
Brackenbury’s motion carried. 


Friday, July 18th. i: 

The Conference resumed under the chairmanship of Dr. 
J. R. Drever. Questions were asked of Dr. Brackenbury 
relating to his statement of the previous evening on the 
increased grants for 1919. Dr. R. Paterson (Liverpool) 
asked whether, in view of the injustice to men whose 
income was just above the limits of £500 and. £1,200 
respectively, the same consideration as the income tax 
payer received in like circumstances might be afforded to 
them. 

Dr. Brackensury said that the cases were not exactly 
parallel. In these grouped incomes the percentages 
granted were really the mid-percentages of each group, so 
that the man with an income just below £500 was really 
grouped, to his advantage, with men whose incomes were 
much smaller, but the point would be put to the Ministry. 


THE RURAL PRACTITIONERS’ SUBCOMMITTEE. 
Dr. Cumine Askin (East Suffolk), in a criticism of the 
mileage report, said that he was extremely dissatisfied 
with the work of the Rural Practitioners’ Subcommittee, 
of which he himself was a member. The subcommittee 
had no power to initiate business; it simply considered 
matters which were passed on to it. One member of that 
subcommittee had intimated to him his intention of 
resigning because the body had not sufficient power. He 
wished the rural practitioners to know that their interests 
were not properly looked after.. 
’ Dr. Brackensury said that nearly every one of Dr. 
Cuming Askin’s statements was untrue. (Dr. Cuming 
Askin rose in protest, but Dr. Brackenbury explained that 
he was not charging him with saying what he knew to be 
untrue, but that the statement was not in accordance with 
the facts.) Dr. Askin, in the course of his attack on the 
subcommittee, had stated that one member was about to 
resign. This member—he was one of the most effective of 
the members—had had the opportunity of attending three 
Of the subcommittee 
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as a whole the speaker was bound to say that a more 
powerful team of rural practitioners could hardly be 
imagined. The subcommittee had not held many meetings, 
but.the meetings had not been hurried. That accusation 
could only properly be levelled against one meeting, and 
that was only hurried at the end owing to a meeting of 
the full committee. The other meetings had lasted a very 
long time. 

Dr. Cumine AsKIN said that he had no fault to find with 
the personnel of the subcommittee; all that he maintained 
was that its powers were limited. Dr. Brackensury held 
that it was not limited, and that it had full power of 
initiation. 

THE MILEAGE FUND. 

Farther discussion was ta :en on the memorandum M.19. 

Dr. Wituiams-FreemMan (Hampshire) complained of a 
statement that the Rural Practitioners’ Subcommittee was 
very expensive to the British Medical Association. But 
the rural practitioners were perfectly willing to pay all 
expenses themselves, and if the Association undertook the 
work of the profession it must not put off anything which 
was considered desirable simply because it was expensive. 
Anything the Conference could do to strengthen the 
machinery by which the rural members of the Insurance 
Acts Committee were supplied with facts and figures would 
be very welcome. 

Dr. Lewys-Luoyp (Merionethshire) commented upon the 
tardiness of rural practitioners in furnishing information. 
However able the committee might be, if the rural prac- 
titioners generally did not put their backs into the business 
there would be failure. It was unjustifiable to attack the 
Insurance Acts Committee for things beyond its power to 
accomplish. 

Dr. P. A. Henpury felt, as a rural member, that they 
had never been properly represented on this nrileage 
question. They had never been asked, except in the way of 
providing figures, to afford any help to the subcommittee. 

Dr. A. E. Larxine (Buckinghamshire) said his own 
difficulty had always been to get information from prac- 
titioners. No system would be satisfactory to practi- 
tioners which involved a great deal of clerical work. He 
thought it would be a very serious matter if the limit of 
two miles instead of three were accepted. 

Dr. A .Linnett (Northamptonshire) said it was necessary 
to get some system which was as fluid as possible, and in 
which the details could be worked out according to local 
conditions. 

Dr. Woop Locket (Wiltshire) said that what the Rural 
Practitioners’ Subcommittee had chiefly done was to create 
an atmosphere of knowledge and interest as to the way 
in which rural practitioners were carrying on their work. 

Several other rural representatives continued the dis- 
cussion. 

The CuarrMan, speaking as a representative, said that 
the scheme as it stood did not refer to Scotland, and he 
would like a rider added to the effect that the special 
conditions of Scotland required separate consideration, 
and that the Insurance Acts Committee should be in- 
structed to refer to the Scottish Insurance Acts Sub- 
committee the whole matter of the constitution of a 
proper mileage fund for that country. The whole of 
Scotland outside the towns was a sparsely populated area. 
There were also the special difficulties of the Highlands 
and of some of the Lowlands. All the information which 
was now being sought had been obtained long ago from 
insurance practitioners in Scotland. 

With the addition of this rider memorandum M.19 w 
@pproved. 

Dr. BrackenBury said that it was very gratifying that 
the Insurance Acts Committee should have received so 
strong a commendation of M.19, for the gathering together 
of the material had given the committee more trouble than 
any other single question from the beginning of its history. 
From some counties they had received almost complete 
information, but from others the information had not been 
forthcoming. The committee had done its best with the 
material at its disposal. 


CONDITIONS OF SERVICE (continued). 
: The Keeping of Records. 
Dr. F. Coxe (Kent) moved an amendment refusing to 
recommence the keeping of the old record cards, The 
Kent cards, he said, ad ome sold as waste paper. 


Dr. Brackenbury put forward as a tentative propositi 
that the record card should be completely altered as 
devised by an expert committee of insura ( 
as well as the other side, and that this should be a con. 


tinuous record, kept for reference as long as the patient - 


was under their care. These cards, while in their poggeg.. 
sion, should be open for reference to any medical repre. 
sentative of the Ministry of Health. 

The Kent amendment was agreed to, as was an amend- 
ment by Sunderland opposing any complex system of 
record keeping, involving a multiplicity of forms, and an 
amendment by London affirming that the most valuable 
form of record was one which was continuous from birth,’ 
Dr. Lewys-Luoyp said that there was a scheme before hig’ 


own county health authority whereby a continuous medica} 


history would be obtained. 


Certificates. 

Dr. B. A. Ricumonp moved for an inquiry into the whole 
question of certification, particularly as to chronic casgeg 
gaa demand for certificates on special days of the 
week. 

Dr. Brackensury said that these difficulties had been 
pressed on the Commissioners. An undertaking ought to 
be arrived at that the approved societies should not insist 
on having certificates on a particular day of the week, 

The amendment was withdrawn on the understandi 
that the point raised was appreciated by the Insurance 
Acts Committee. An amendment by Kent, adding a 
clause to the present certificate, whereby the doctor could 


state that a further certificate would not be necessary for | 


a certain period, was lost after a brief discussion. 


. Agreement for Service. 

Dr. P. A. HenpLEy moved an amendment declaring that 
the new agreement should be in the form of a contract 
legally binding on. both parties—namely, the practitioner 
and the Ministry of Health—and subject to appeal to the 
ordinary courts of Jaw. Practitioners were not satisfied 
with the present legal position. The non-accessibility of 
the profession to the courts of law had been a constant 
source of irritation, and if that right could be re- 


established they would have in the future at least some. 


safeguard as to their personal freedom of action even 
under contracts. 

Dr. H. G. Darn said that if they accepted service of any 
kind they must accept it under conditions ; that was not 
to sign away their freedom. ’ 

Dr. G. G. GeENGE said the grievance was that the 
interpretation of the agreement was in the hands of one of 
the contracting parties, who had power to alter its terms 
during the year. 

Dr. G. E. Hastie (Insurance Acts Committee) said he 
strongly objected to the present agreement, the form of 
which was keeping many practitioners out of the service. 
What he wished to see was the present form of agreement 
abandoned, and the adoption of the routine which was 
followed in most other appointments. , 

Dr. F. Coxe said that the Commissioners had declared 
that they were at liberty under the law to bring in any 
regulation at any time without consulting anyone. 

Dr. BracKENBURY said that in the group conferences 
held throughout the country no interest had been shown 
in the legal form of agreement, except in two or three 
areas. Such areas had the opportunity of discussing 
with the Commissioners and the Conditions of Service 
Subcommittee the points they wanted emphasizing, and 
in the light of these discussions the paragraph in M.25 
was revised. It was proposed in that document: that the 


form of agreement should be done away with and the 


contract take the form of a letter from the practitioner 
accepting the published terms and conditions. The main 
point urged was this question of accessibility to courts of 
law. Practitioners had that accessibility. There was not 
one question of a generic character which had not been 
taken into a court of law. With regard to Dr. Genge’a 
point, if there was one — that could be taken into a 
court of law by anybody without let or hindrance it was 
the interpretation of the agreement. 

Dr. C. F. T. Scorr (Middlesex) wished to ask the 
Solicitor whether they could take the present agreement 
into a court of law on any other question than that of 
procedure. 

The Sonicitor To THE AssocrATION replied as follows: 
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The question put to me by Dr. Scott is this: Is it | only 
on questions of procedure that we can appeal to the courts ? 
My answer to that is in the negative. As I take it, *‘ pro- 


’ eedure’’ means procedure under the agreement. We can 


go to the courts on the construction of the agreements, 
and we have the right of access to the courts in order that 
we may say to them, “ This or that is required of us, and 
we are sought to be mulct in penalty if we do not do it. 
Does the agreement cast this obligation upon us?’ That 


was the point raised in Dr. Salter’s case. Dr. Salter was | 
' required to sign prescriptions in duplicate. We said that 


he was under no obligation to do it. He was not allowed 


- to continue on the panel. We got an order from the courts 


that Dr. Salter’s contention was correct, that the agree- 
ment did not cast that obligation upon him, and that he 


had a right to the continuance of his name on the panel. 


The courts incidentally referred to the procedure which is 
jaid down under the regulations for the removal of a 
name, and they found that natural justice had been denied. 
him, and they gave their decision in his favour. Therefore 
it is perfectly clear that the courts do recognize that 
when a question arises as to whether any of you under 
agreement are under obligation to do this, that, or the 
other, it is for them to see that justice is not denied you. 
“The other cases have mainly been in reference to ques- 
tions of surcharging. We did try in the case of Dr. Moore 
to get a ruling as to the regulations being intra or ultra 
vires, but Mr. Justice Rowlatt very dexterously waived 
that point, and said that he would assume for the purpose 


of the judgement he gave that the regulation was intra | 


vires. You who have signed an agreement have subjected 
yourselves to the regulations for the time being, but that 
ig your own deliberate act, and the courts will not grant 
you relief when you went into an arrangement with your 
eyes open, and then complain of being bound by the terms 
of it. In the case of Dr. Moore—which illustrates the 
extent to which the courts are disposed to go—they had to 
consider—and the onus of proof lay upon us—as to whether 
or nat he had been surcharged at all, and as to whether or 
not he had been rightly surcharged. The amount was, 
roundly, £40, and we were in a position to show to the 
courts that the regulations had not been properly followed, 

‘that justice under these circumstances had been denied 
him, and that the amount sought to be surcharged upon 
him was not rightly found. We obtained an injunction on 
the Insurance Committee as to withholding that sum from 
him. But the general position in the mind of the courts is 
this: If you have entered into an agreement in connexion 
with which the regulations provide that any questions 
arising upon any particular head shall be dealt with upon 
a certain line of decision, then you are bound by the 
tribunal which you have agreed to accept as deciding that 
matter, provided always that that tribunal acts in a proper 
manner, judiciously, and with justice to yourselves. But 
ifit can be shown on your part that the procedure laid 
down has not been properly followed, so that the pro- 
cedure if adopted has not been justly administered 
towards you, then the courts will come to your protection. 
(Applause.) 

Mr. Hempson added, on a further point, that it was 
beyond his comprehension to appreciate the subtle dis- 
tinction that was sought to be drawn between the 
admission that it was an agreement and the denial that 
it was a contract. He understood Dr. Hendley to admit 
that it was an agreement, but not a contract. 

Dr. Henptey said that he thought it inequitable that 
the interpreters of the agreement should be their judges. 
He differed also from the opinion of Dr. Brackenbury that 
the general body of the profession d‘1 not take an active 
interest in this matter. 

Dr. Hendley’s motion was lost. 

Dr. C. F. T. Scorr (Middlesex) moved: 

That in the — of this Conference no medical practitioner 
should be deprived of the right to continue in insurance 
practice without a final right of appeal to an ene. 
eel. administrative body or court other than His 


ajesty’s Insurance Commission or Ministry of Health, 


In calling upon the Conference to support his resolution 
he said that every vote given in its favour was a vote 
against State service. 

_ Dr. H. T. Barton (Blackpool) seconded, and the resolu- 
tion was carried by 28 votes to 22. 


Additional Services. 

Dr. C. P. LANKESTER (Surrey) moved : 

That there be no acceptance of the oa of extension of 
the medical benefits under the Insurance Act till the 
remuneration of the medical profession is decided and the 
range of services defined. 


His Committee thought it undesirable to go om discussing 


what services might be included without any statement as 
to remuneration. It was felt, moreover, that the Govern- 
ment must know approximately the amount it. intended 
to offer. In the Brrmsa Mxpican Journan of July 
(p. 52) Major Astor was reported as stating that the rates 


of remuneration for the future had been discussed. Why 


had they not been told of these discussions ? 

Dr. Brackensury said that he understood what Majer 
Astor had in his mind, but the interpretation placed upon 
his words by Dr. Lankester was not correct. . There had 

no discussions undisclosed to the profession. / 

_The Mepicat Secretary said that there was a contra- 
diction in his own name in the Journat of July 19th (p. 91). 

Dr. Brackensury said that the Insurance Acts Com- 
mittee came deliberately to the conclusion that they must 
know what services they were going to render before 
they could be in a position to say what amount of m 
they were going to accept. They also wanted to have 
under which those services would 

rendered. The programme they proposed to earry out 
would be finally by thom in October 
If the Committee was authorized by the Conference to 
negotiate directly with the Government, those negotia- 
tions would be entered upon at once with a view to the 
carly publication of draft regulations. In the course of 
negotiations the actual amount of remuneration was bound 
to be touched upon, and from the beginning the Local 
Medical and Panel Committees would be kept informed as 
to the way in which the matter was being dealt with. By 
the third week in September an idea as to the definitesum 
demanded by the profession or offered by the Government 
should be forthcoming, so that it would be possible to 
determine the matter finally by the October Conference. 


_If it should be found impossible within the time to consult 


the profession fully, the final decision would have to be 
postponed to a somewhat later date, and the new agree- 
ments would not be brought into operation until April 1st 
next, but it was still to be hoped that there would be time 
to bring them into operation by the New Year. It ap- 
peared evident to the Committee that the remuneration 
under the new conditions must be on a considerably higher 
scale than at present—that the capitation fee must be 
materially greater than 7s. 6d. ; 

The points which the Committee would bring forward 
would be (1) that the cost of living and of carrying on prac- 
tice had greatly increased since 1912; (2) that discharged 
disabled sailors and soldiers were included, as well as large 
numbers of persons who had been demobilized in seriously 
impaired health, so that they needed much more medical 
care than the average; (3) that the war had left serious 
effects upon the health of the civil population, especially 
as concerned the nervous system; (4) that there was a 
rising standard of professional skill among general practi- 
tioners, concurrent with an advance in medical and scien- 
tiiic knowledge; (5) that several services which should be 
much more freely available than had hitherto been the 
case—as, for example, the administration of anaesthetics 
and of serums and vaccines—were of a class for which 
special fees were ordinarily charged in private practice ; 
and (6) that the new conditions which were contemplated 
necessitated longer time, on the average, being given to 
each patient, and involved definite new liabilities. 


The Committee invited comment upon these points, while 
urging that the whole matter of remuneration should not 
bulk disproportionately or unreasonably in their discussions. 
That general statement was the Committee’s view of the 
kind of case they ought to put up to the Government. At 
the October Conference it was hoped to be able to formu- 
late a definite resolution that insurance practitioners should 
or should not accept these conditions of service, accom- 
panied by the particular amount of remuneration. The 
Committee meant to have the profession properly-consalted 
by October, if possible, but if such consultation was not then 
possible, they would prefer to postpone the bringing into 
force of the new contracts until after the consultation. 

Dr. LankesterR withdrew his amendment, upon Dr. 
Brackenbury’s assurance that the question of payment for 
extra service, as distinct from panel service, would be put 
to the Panel Committees. 

Dr. Vatuance (East Sussex) moved, on behalf of 


Brighton : 


That as the proposals to extend medical service to the non- 
insured population, as specified in the memorandum of the 
National Health Insurance Commissioners, concern the 


| 
| 
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ITIsu Mepican Jouryar, 


interests of the whole profession, the question be referred 
: to the British Medical Association to deal with in consulta- 
tion with other representative bodies. r 
He wished to avoid any possibility of friction between those 
who were on the panel and those who were not, and the 
position of the latter should be thoroughly discussed. 
Dr. BrackenBuRY said that the establishment of this 
- gervice and its remuneration concerned all sections of the 
profession. There were four essential conditions apart 
from which they were not prepared to countenance these 
extra services: 
(1) They should be established upon a basis of general prac- 
titioner treatment. (2) In so far as the general practitioner 
was himself a specialist, he should be allowed to take part in 
the work of the clinics. (3) Even if the general practitioner 
was not thus skilled, he should have free access to the extra 
clinics, perhaps as clinical assistant, at an appropriate fee, so 
that he could make himself more proficient in the specialty. 
“) In starting the clinics an important or even the chief part in 
he selection of the staffs should be taken by a professional 
committee; the local authority ought not to select from 
amongst the general body of practitioners those who should be 
employed. 
The Brighton amendment was agreed to. 
Dr. B. A. Ricumonp moved that the additional services 
should as early as possible be made to include dental 
treatment, and this was agreed to. 


; Medical Referees. 

A Huntingdonshire motion, that the official referee must 
be a bona fide consultant, with no direct or indirect interest 
in general practice, was lost. Dr. Rapciirre (Oldham) 
moved that the official referees should not be whole-time 
officers, but, accepting Dy. Brackenbury’s assurance that 
the Insurance Acts Committee was alive to the difficulties 

‘ to which he had drawn attention, he withdrew his amend- 
ment. Dr. Coxe (Kent) had an amendment deprecating 
the introduction. of - officialdom into panel practitioner 
service, and maintaining that supervision should only 
be exercised’ after due grounds of complaint. Dr. 

' BRACKENBURY, with a slight verbal change, accepted the 
amendment, which was agreed to. Dr. Scorr (Middlesex) 
thought the profession in an area should have some 
voice as to who was appointed clinical adviser. Dr. 

’ Brackensury replied that if the local administrative 
health body had an expert adviser and paid him his fees 
that body would have the appointment. What they did 
suggest was that the local authority should first of all con- 
sider a report from the Local Medical Committee acting 
as an advisory body. Dr. Scorr said that this would meet 
his case. Dr. Brackenbury, in answer to further ques- 
tions, said the appendix to M.25 contained the resolutions 
passed by the British Medical Association with regard to 
the local administrative arrangements under a Ministry 
of Health, and these had received the approval of all sorts 
of professional bodies. 


General Practitioner Clinics. 

Dr. I. G. Moptrn (Sunderland) moved an amendment 
disapproving, under present conditions of general practice, 
the general practitioner clinics suggested in M. 25. 

Dr. Brackensury said he spoke on this, not for the 
Insurance Acts Committee, but for one section of it, which 
viewed the establishment of general practitioner clinics 
with hesitation and suspicion. He did not want to do 
anything which led by even a step or two towards a State 
medical service. 

Dr. Cumine Askin thought that this matter might be 
left to the discretion of local practitioners, and Dr. R. 
Paterson (Liverpool) held that a decision on such a matter 
should not be taken in the closing stage of a Conference by 
this time greatly thinned in numbers. The amendment, 
however, was carried. 


The Report as a Whole. 

The Conference then authorized the Insurance Acts 
Committee to negotiate definitely with the central Govern- 
ment department for new terms and conditions of service 
for 1920 on the lines of the report (M. 25) as amended and 
of the two interim reports already issued, subject to full 
consideration of any suggestions from Local Medical and 
Panel Committees and to the resolutions of the Conference. 

Dr. C. P. Lanxester welcomed Dr. Brackenbury’s 
announcement that he was strongly against a whole-time 
State medical service. 

The Cuamman: He speaks absolutely for the whole 
Comwittee. 


- Dr. LankesterR referred, however, to paragraph 105 
M. 25, which said that a complete public provision of 
every kind of medical service for the whole commynii, 
would probably not be unwelcome. His own coming 
of Surrey looked upon that as, if not State service, next 
door to it, and begged him to draw attention to the ma: 
He had two amendments, one declaring that M. 25 did no 
represent the views of the profession as a whole and 

if its proposals were carried out they would make 
State control, the other urging a postal vote of the 
profession on the question of State control. 

The Cuarrman said that at that stage of the discuss; 
he must rule the amendments out of order. 

An amendment by Liverpool— 

That this Conference is of opinion that the Insurance Agi,’ 
Committee can no longer be trusted to represent the pro.. 
fession in the negotiations with the Commissioners 
is of opinion that an ad hoc committee be appointed to lay 
the profession’s views before the Commissioners— __ 

was witlidrawn by Dr. R. Paterson, with the consent of 
the Conference, on the ground that it was a resolution 

a meeting of the Liverpool profession, was not endorsed by 
the Panel Committee, and had been sent to the Associati 
for its information only. 

An amendment by Dr. Coxe demanding to know the capi. 
tation fee for 1920 by August 16th, 1919 (two months befor 
the October Conference), was lost. It was agreed to ingtrne 
the Insurance Acts Committee throughout the negotig. 
tions to keep in touch with Local Medical and Panel Com. 
mittees and other professional organizations, with a view 
to a decision on remuneration at the October Conference, . 


The Organization of the Profession. 

Dr. I. G. Moptin had two amendments, one asking th 
British Medical Association to organize the profession ta 
refuse service if its terms were not obtained, the othe 
declaring that the interests of panel - practitioners required 
a society which possessed the powers and immunities of a 
trade union. The mover wished to withdraw the first of 
these amendments, but the Conference refused to let him, 
and the Chairman pointed out that if the first were carried, 


_the second would fall to the ground. 


Dr. G. C. ANDERSON disclaimed any spirit of antagonism, 
but asked what steps the Association meant to take if the 
capitation rate did not satisfy the demands of the insurance 
practitioner. ‘ 

Dr. BrackENBURY could not then state the detailed steps 
which had been agreed to by previous conferences, ‘but 
the British Medical Association was going to organize the 
profession with a view to refusal of service if satisfactory 
terms were not obtained. It would be for them in October 
to say whether or not the terms were satisfactory. _ 

Dr. Coxe said that after October, whatever the Con- 
ference might decide, the Insurance Acts Committee would 
have to go to the Commissioners, and the Commissioners 
to the Exchequer, and time would slip away with astonish 
ing rapidity. 

Dr. Brackensury accepted the first of the Sunderland 
amendments after the words “ with a view to refusal of 
service ’* had been substituted for “ to refuse service.” | 


Sailors and Soldiers. as 
-The Conference here resumed discussion of the Bir- 
mipgham amendment partly considered on the previous 
day : 
That a sufficient sum be provided in the central pool to pay 
adequately for services to invalided sailors and soldiers and 
to demobilized men whose health has suffered im the 
service. : 
_ Dr. Brackenxsury, in reply to a representative who 
preferred the present arrangement, said that it would be 
ended whether they liked it or not. It was an expert 
mental and temporary arrangement, at their own 
The Insurance Acts Committee got into serious trouble a 
one Conference because it asked for the arrangement at 
The profession had demanded an increased capitation fee 
because of the discharged and disabled men, and as a fi 
could not be stated they were put on the present basis at 
an experiment, with the Treasury’s unlimited guaranteé 
Major Astor was asked a fortnight ago what surplus was 
left in the Treasury last quarter as a result of the arrange 
ment, and replied that there was a considerable deficit 
That helped to prove their case for a greatly in 
capitation fee. 
The amendment was carricd. 
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CURRENT NOTES. . 


[ SUPPLEMENT TO THE 35 


Recommendations by Insurance Acts Committee. 
‘Two other motions by the Insurance Acts Committee 
were then adopted without discussion as follows: 


That it is important that, as from early in 1920, the establish- 
ment for insured persons of the additional services of a con- 
sultant or specialist character referred to in paragraph 106 
of the report, should be regarded as an essential condition 
of the whole service, though in practice these services 
might be developed only gradually. 

That the Ministry of Health should determine, as soon as pos- 
sible, through its Medical Consultative Council, the order in 
which and the method by which such services should be 
established for insured persons and extended to the non- 
insured population ; but that in this connexion it is 
essential (a) that a general practitioner service should be 
established for any class of persons before such additional 
services are made freely available for that class ; (b) that 
general practitioners, if possessed of the necessary qualifica- 
tions, should be eligible to render such additional services ; 
(c) that the clinical staff of any such additional service 
should be engaged on a part-time basis, and should be 
remunerated on a time basis, and that a medical committee 
should play an important part in its selection. 


Dr. W. Davipson (Bournemouth) suggested changing the 
words of the latter motion to read “extended to such 
sections of the non-insured population as may be agreed,” 
and Dr. Brackenbury accepted the alteration. A motion 
by Surrey was agreed to, objecting to a whole-time salaried 
State service. 

The final motion of the Insurance Acts Committee on 
this subject, completing the five original recommendations, 
was; 

- hat the Insurance Acts Committee be authorized on behalf 
of Local Medical and Panel Committees, and in conjunction 
with other geen mm organizations, to continue to hold 
“round table conferences’? with the central Government 
department with regard to the extension of the service to 
the dependants of insured persons, the provision of residen- 
tial institutional treatment, and the administrative arrange- 
ments which should be established for the proper provision 
and supervision of the service. 


_ The motion was carried, as was a rider by Cardiff, moved 

by Dr. BracKENBURY in the absence of the representative : 
That in any extension of the insurance service to dependants 

' if be an instruction to the Insurance Acts Committee to 


press for the imposition of an income limit for all insured 
persons whether manual labourers or not. 


He was afraid they would not get this, but it was a thing | 


to aim at. 
This completed the discussion on the conditions of 
service. 


Actuary’s Report on Calculation of Central Pool. 

The Conference then received the report by the actuary 
as to his investigations of the suggested new method of 
calculating the central pool (M. 34). 

The CHarrman ruled out of order a discussion on the 
method of calculation, as the method had been approved 
by the Conference of October, 1918. 


NATIONAL INSURANCE DEFENCE TRUST. 

Dr. BRACKENBURY, in presenting the report as to the 
action taken to establish this fund, said that so far 64 
Panel Committees had approved, 2 had disapproved, and 
there temained 131 to be heard from. Dr. Lewys-Luoyp 
asking whether a smaller sum than the 3d. levy was per- 
missible, Dr. BRACKENBURY said they did not want. to give 
— benediction to anything less, but it would not be 


The Mepicat Secretary said he had listened with 
interest to the protestations about delay in organizing the 
profession, coming as many of them did from those who 
had neglected the first step towards such organization. 
Until this fund was set going, and had the great majority 
of the profession behind it, there could be no effective 
organization. 

Dr. Scorr held that the British Medical Association 
ought to be properly supported in this matter; and Dr. 
ANDERSON said he had secured about fifty out of eighty in 
the county of Fife, but he could not get a penny until he 
&new whether these other thirty were going to pay. 

Dr. Henpiey raised the question of combined action 
with other organizations, and thought that tho British 
Medical Association. might join forces with the Medico- 
Political Union. F 
_ Dr. Brackensury said that a large enough minority 


Could undo the whole profession. Accordingly he had 


felt that every effort ought to be made a bring about as 
much unity as possible at that stage of the pr i 

He had moved in the Council of the British Medical 
Association that these bodies should be invited into con- 
ference, and the conferences had been held, but, he was 
afraid, not with complete success. The Council of the 
Association and the Insurance Acts Committee had made 
serious efforts to arrive at as much unity as’ possible, but 
when the report was issued the profession would judge for 
itself. He thought an arrangement had been come to 
with all the organizations except possibly the Medico- 
Political Union. : 

_ Dr. Coxe said that he believed that the two organiza- 
tions should join together, but the terms of alliance were 
not acceptable to the Medico- Political Union. 

A motion by Brighton, omitting “insurance” from the 
name of the Trust and opening its management to all 
nized medical organizations, was lost. The CaareMay, in 
answer to Dr. Cuming Askin, said that legal advice had been 
taken throughout as to the position of the Trust. 


Income Limit. : 


Dr. BRACKENBURY moved approval of the Report (M. 37) | 


on the Government's proposal to raise the income limit 
of insured persons from £160 to £250. 

Dr. J. Hotmes (Bury) opposed approval of the report. 
Dr. Mop.iIn moved an amendment opposing extension 
of the income limit. The original proposal at the ae i 
of insurance was, he said, for a limit of £104, and 
was agreed to in order to meet administrative convenience. 
The matter was serious for those who had working class 
practices, and would be still more serious when dependants 
came in. 

Dr. Brackensury said that they accepted as inevitable 
the raised limit for persons already insured, but opposed 
the introduction of persons not insured before. He 
appealed for the middle course; otherwise hundreds of 
thousands would be removed from insurance. . 

The Sunderland amendment was lost, and the report was 
approved by a majority. 

The Chairman and. Deputy Chairman were then 
authorized to settle the form of the minutes on behalf of 
the Conference, and hearty votes of thanks were accorded 
to Dr. Drever for taking the chair during the later stages 
of the Conference, and to Dr. Brackenbury for his skilful 
conduct of the business. The Conference sat on the first 
day from 10.30 a.m. to 9.30 p.m., and on the second day 
from 10 a.m. to 4.50 p.m. 


British Medical Association. 
CURRENT NOTES. 


Salaries of Public Appointments. — 


| Questions of salaries paid to medical officers i 


public appointments arising in connexion with the 

increase of the cost of living were considered by a joint 
subcommittee of the Medico-Political and Public Health 
Committees of the British Medical Association on 
July 15th. The subcommittee was instructed to consider 
the advisability of recommending the Council and the 
Representative Body to revise the policy of the Associa- 
tion as to the minimum salaries of whole-time officers in 
accordance with the action taken by the Council in 
recommending local authorities to increase the pre-war 
salaries of their medical officers by at least 334 per cent. 
The subcontmittee, after fully considering the - matter, 
along with a resolution of the Society of Medical Officers 
of Health, adopted the following recommendations : 

(a) That the minimum salary to be B er to any princi 
whole-time medical officer in administrative charge of as 
appointment should be not less than £800 per annum, usive 
of travelling expenses, clerical assistance, postage, etc. 

(b) That the minimym salary to be paid to any assistant 
whole-time medical officer to any principal whole-time medical 
ofticer in administrative charge of a public appointment should 
be not less than per annum, exclusive of travelling 
expenses, clerical assistance, postage, etc. 

(c) That in the case of resident posts the minimum salaries 
be £100 less than for non-resident posts. 

(d) That in the case of assistant asylum medical officers the 
minimum salary for the first year of probation should be nog 
less than £450 exclusive of official expenses. 
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MEETINGS OF BRANCHES AND DIVISIONS. 


UUPPLEMENT to 
MepicaL 


Clinical Medical Officers. 

The same subcommittee resolved to request Sir George 
Newman, Chief Medical Officer to the Ministry of Health, 
to receive a deputation with respect to the Government's 
attitude on the question of whole or part time medical 
officers for the treatment of disease, and to point out that 
the scheme of the Ministry of Health put forward by the 
Association contained an expression of the view that 
medical officers engaged in giving advice and treatment 
to individuai persons should be part-time officers. 


Retired Officers (Civil Employment) Bill. 

This bill, which was read a second time on July 18th, 
provides that any retired officer in receipt of a salary over 
£400 a year who has hitherto had 10 per cent. deducted as 
a civil servant will in future be able to get both civil 
salary and pension in full. He will thus be placed on the 
same footing as men who are not officers, a reform which 
has been urgently required for some time. The bill was 
committed to a committee of the whole House for 
July 21st. 


Association Notices. 


; ELECTION OF COUNCIL, 1919-20. 

IN consequence of a vacancy for a Representative of the 
Lancashire and Cheshire Branch on the Council, 1919-20, 
nominations were invited, and Dr. WILLIAM FLETCHER 
SHAW, of 20, St. John Street, Manchester, being the only 
nomination, he is hereby declared duly clected a member 
of the Council for 1919-20. 

W. E. WARNE, 
Acting Vinancial Secretary and Business Manager. 
July 26th, 1919. 


CHANGE OF AREA. 
NEW WILLESDEN DIVISION. 
THE following change has been made in accordance with 
the Articles and By-laws, and takes effect from the date 
of publication of this notice: 


That a Willesden Division of the Association be 
formed, coterminous with Willesden urban district, the 
new Division to form part of the Metropolitan Counties 
Branch, and the area of the Harrow Division to be 
modified accordingly. 


Representation in Representative Body: For the year 
1919-20 the area of the new Division is represented as part 
of the Harrow Division. The representation of the 
Willesden Division in the Representative Body, 1920-21, 
will be such as shall be determined by the Council. 


SUGGESTED CHANGES OF AREAS. 
PROPOSED DISCONTINUANCE OF EAST ANGLIAN BRANCH, 
AND FORMATION OF ESSEX, NORFOLK, AND 
SUFFOLK BRANCHES. 

NOTICE is hereby given under Article 12 and By-law 77 
to all concerned of a proposal made by the Hast Anglian 
Branch that the Branch be discontinued, and that new 
Branches as follows be substituted therefor :— 


1. Essex Branch.—Area: The county of Essex— 
namely, such portion thereof as at present lies within 
the area of the East Anglian Branch, or such other 
portion of the county as may be arranged. 

2. Norfolk Branch.—Area : Norfolk. 

3. Suffolk Branch.—Area : Suffolk. 


—the Divisions of the new Branches to be those included 
at present in the respective counties, subject,as above in 
the case of Essex. K 

The matter will be determined by the Council of the 
Association in due course. Any member affected by the 
proposed change and objecting thereto, is requested to 
write, giving reasons therefor, to the Medical Secretary, 
429, Strand, W.C.2, not later than August 26th, 1919. 


PROPOSED NEW BRANCH. 
NOTICE is hereby given to all concerned of the following 
proposal made by the Cleveland Division : 


That a new Branch of the Association be formed, 


to include the Divisions of Darlington, Hartlepools, 


_ Stockton, and Cleveland. 

Written notice of the proposal has been given to the 
Divisions and Branch concerned, and the matter will be 
determined in due course by the Council. Any member 


affected by the proposed change, and objecting thereto, °j 
requested to write, giving reasons therefor, to ‘he Medic ' 
Secretary, 429, Strand, W.C.2, not later thau August 26th 


BRANCH AND DIVISION MEETINGS TO BE HELD 


METROPOLITAN COUNTIES BRANCH: WILLESDEN Divisioy. 
Dr. R. Cruden, acting Honorary Secretary (3, Anson Road 
Cricklewood, N.W.2), gives notice that the inaugural meeting 
of the Division will be held in the St. Andrew’s Schoo 
Willesden Green, on Wednesday, July 30th, at 9 p.m. : 


SourH WALES AND MONMOUTHSHIRE BRANCH: Monwourty. 
SHIRE Division.—Dr. R. J. S. Verity, Honorary Secreta 
(Rosemoderis House, Garndiffaith, near Pontypool) gives noticg 
that the annual meeting of the Division will be held at the 
Gwent Hospital, Newport, Mon., on August 16th, 

.15 p.m. 


East YORK AND NorTH LINCOLN BRANCH.—Mr. H. L. Evang 
(101, Princes Avenue, Hull) gives notice that the annual meeting 
of the Fast York and North Lincoln Branch will be held in the 
Board Room of the Hull Royal Infirmary, on Friday, August 
8th, at 4 p.m. Business: Annual report, financial statement 
etc. The President-elect, Dr. J. Divine, who has chosen for hig 
address ‘‘The immediate future of the medical profession,» 
will entertain members at tea after the meeting. } 


Mectings of Branches and Dibisions, 


DUNDEE BRANCH. 


THE annual meeting was held on June 18th, when Dr, ¢, 
MacVicarR was in the chair. The following officers were 
elected : 

President: Dr. H.C. Colman. President-elect: Dy. T. F. McFarlane, 
Vice-Presidents: J. 8. Y. Rogers, A. D. Yule. Honorary Secretaries: 
R. C. Buist, G. H. 8S. Milln. Honorary Treasurer: D. M. Greig. 

The Secretary was instructed to ask the members of Parlia- 
ment for the district to support the Nurses’ Registration Bill 
promoted by the Central Committee. 

The agenda was considered and the representative wag 
instructed. ; 

The members and guests dined in the Royal Hotel, when 
Dr. H. C. Colman, president, was in the chair. The toast of 
the Association was proposed by Lord Provost Sir WILLIAM 
Don, K.B.E., and acknowledged by Dr. J. R. DREVER, Chairman 
of the Scottish Committee. é 


GLASGOW AND WEST OF SCOTLAND BRANCH: GLASGOW 
CENTRAL DIVISION. 
At the annual meeting of the Division, held on June 20th, the 
foliowing officers were elected : 

Chairman: Dr. J. F. Fergus. Vice-Chairman: Dr. W. S. Syme, 
Representative in Representative Body: Dr. Arthur Innes, 
Honorary Secretary and Treasurer: Dr. Arthur Innes. 

It was agreed that the Division enter whole-heartedly into 
the proposed golf and bowling inter-divisional competition, and 
a small committee was formed to arrange details with’ the 
ren Divisions and with Dr. A. K. Glen, the originator of the 
scheme. 


GLASGOW AND WEST OF SCOTLAND BRANCH: LANARKSHIRE 
DIVISION. 

THE annual meeting of the Lanarkshire Division was held, on 
June 20th, in Glasgow, when, in the absence of Dr. John Goi, 
Dr. MILLER of Bishopbriggs presided. A letter from the 
Medical Secretary was read, and the CHAIRMAN drew particular 
attention to the facilities offered by the Library of the Associa- 
tion. The SECRETARY read the annual report, which was 
adopted, and showed that the number of members was 117 and 
that there was a credit balance of £4 8s. 84d. The following 
officers were appointed : 


Representative on Central Council: Dr. John Goff. Representative — 


in Representative Body: Dr. Miller, with Dr. Little as Deputy; if 
necessary. Chairman: Dr. Miller. Vice-Chairman: Dr. Mackenzie. 
Secretary: Dr. Livingstone Loudon (Hamilton). Treasurer: Dr. J. 
Murray Young (Hamilton). 

The meeting instructed their representative in view of his 
attendance at the annual meeting in July. 


KENT BRANCH. 

THE sixth annual meeting of the Kent Branch was held at 
Chatham on June 18th. : 

The President-elect, Mr. J. GODFREY TAUNTON, entertained 
the members to luncheon at the Town Hall, Chatham, which 
was kindly lent by the Corporation. After lunch the members 
were conducted over the dockyard. Tea was provided by the 
local Division and afterwards the Mayor of Chatham welcomed 
the members of the Branch in the council chamber. 

The following officers were declared elected fer 1919-20: 

President: Mr. J. Godfrey Taunton. Vice-Presidents: Dr. Claude 
Wilson, Dr. Arnold Shelley, Honorary Secretary and Treasurer: 
Dr. E. A. Starling. . 

The report of the Council and the financial statement were 
received and adopted. It was announced that the Isle of Thanet 
Division had invited the Branch for the sunual meeting, 1920. 
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NAVAL AND MILITARY APPOINTMENTS. 


. fhe PRESIDENT then read a paper on “Chronic intestinal 
stasis in children.” A number of members carried on the 
discussion and thanked the President for his interesting address. 
- Subsequently members and friends dined together at the 
Bull Hotel, Roches 


 QANCASHIRE AND CHESHIRE BRANCH: Bury DIVISION. 
7 a meeting of the Division held on July 7th the following 

yo nahn were elected for the year 1919-20: 

‘ Ghatrman: Dr. J. C. Turnbull. Vice-Chairman: Dr. Saville 

(Radcliffe). Representative to Representative and Branch Council 

Meetings: Dr. I. W. Johnson. Deputy Representative: Dr. J. W. 

Bmith (Radcliffe). Honorary Secretary: P. F. Braithwaite. Local 

Honorary Secretaries: Drs. Compston (Rawtenstall), Harrison 

(Haslingden), Lawrie (Ramsbottom), and Smith (Radcliffe). 

~ {he following resolution was forwarded for inclusion in the 

agenda of the forthcoming Representative Meeting : 

‘Any Division which includes two or more townships may form, 

subject to the veto of the Council, one or more subdivisions. 
A local honorary secretary shall be appointed for each subdivision 
who shall receive direct from the etary of the ciation 
information on all matters submitted to the consideration of 
Divisions. 

‘A resolution with regard to the formation of permanent 

sections was forwarded to the Organization Committee for their 

consideration and opinion. 


OXFORD AND READING BRANCH. 
A MEETING of the Oxford and Reading Branch was held at the 
Radcliffe Infirmary, Oxford,on July Ist. The following officers 
‘were elected for the ensuing year: 


President: Sir William Osler, Bt., F.R.S. (re-elected). Vice-Presi- 
dent: Dy. A. Edge. Honorary Secretary and Treasurer: E. W. 
Squire, M.B. 
. Avote of sympathy was directed to be sent to the relatives of 
the late Colonel Freeman, Treasurer of the Branch for many 
ears, together with an expression of appreciation of the ex- 
cellent work he had done for the Association. 
All the votes for the Epsom Charity were accorded to the 
relatives of the late Dr. Harvey, of Witney. 
. The following resolution was unanimously carried : 


In view of the great advantages to the efficiency and well-being of 
the nation and to public health and order which have followed the 
restrictions placed on the sale of intoxicating liquor during the 
war, we earnestly request His Majesty’s Government to maintain 
reasonable restrictions until a permanent measure of reform has 
been enacted by Parliament. 

At the close of the meeting twenty-five sat down to dinner at 

the Clarendon Hotel. : 


SOUTHERN BRANCH: PORTSMOUTH DIVISION. 


THE annual meeting of the Porismouth Division was held on 
June 19th, when Dr. F. C. H. MUGGLETON was in the chair. 

The HONORARY SECRETARY reported that the sum of 
£117 1s. 6d. had been subscribed for the widow and children 
of the late Dr. H. W. Dun of Copnor. 

. The retiring chairman (Dr. F. C. H. Muggleton) and honorary 
secretary (Dr. J. H. F. Way) were thanked for their services. 

The following officers were elected for 1919-20: 


Chairman: Dr. A. E. Marwood. Vice-Chairman: Dr. H.S. Thomas- 
Honorary Medico-Political Secretary and Treasurer: Mr. C. A. Scott 
Ridout. Honorary Clinical Secretary: Mr. C. P. Childe. Honorary 
Librarian: Dr. W. Carling. Representative in Representative Body : 
Dr. D. A. Sheahan. 


WILTSHIRE BRANCH: TROWBRIDGE DIVISION. 
THE annual meeting of the Trowbridge Division was held on 
May 24th, when Dr. F. E. TAYLER was in the chair. The 
financial statement was read and approved. 
The. following officers were elected : 


Chairman: Dr. Laurence. Vice-Chairman: Dr. Locket. Honorary 
Secretary: Dr. Bond. Representatives on Branch Council: Drs. 
Rumboll,, Tubb-Thomas,. and Laurence. Eaecutive Committee: 
Drs. T. Briscoe, H. C. Tayler and Wright. 


- The meeting recommended that the fee for o 
school children at cottage hospitals should be 
additional fee of 5s. to the hospital. 
- The annual report of Council was considered and approved. 
The suggestion headed ‘‘ British Medical Association Lecturers 
on Clinical and Scientific Subjects’? was referred to the 
Executive Committee. 
_Drs. Flemming and Locket were recommended for nomina- 
ba to the Consultative Council under the Ministry of Health 
ill. 
With reference to the question of certificates for the War 
Pensions Committee, the following resolution was adopted : 


That many complaints having been made that no fee is paid by 
- the Local War Pensions Committee for medical certificates, this 
meeting considers that when any examination or opinion is asked 
for a fee of 5s. should be paid by the Ministry of Pensions. 


The Secretary was instructed to send a copy of this resolution 
to the Secretary of the County War Pensions Commitiee. 

ine meeting considered that a fee of one guinea should be 
paid to referees for each examination and report, with mileage 
at the rate of lg. per mile each way, over two miles. 

t was resolved to call a meeting of the whole profession 
resident in the Division to discuss.circular.M. 25. 


rations for 
s., With an 


YORKSHIRE BRANCH : HUDDERSFIELD DIvisIoN. 
At the annual meeting of the Huddersfield Division, held on 
June 20th, the following office-bearers were elected for the 
ensuing session : 


Chairman: Dr. H. G. Tansley. Vi : Dr. G. W. 
Crosland, D.8.0., and-Dr. W. H. Smailes Secretary 
Treasurer: Dr. A. L. MeCully ive in Representative 
Body: Dr. Edward % 7] ve in Representative 
Body: Dr. B. H. Rigby. 

It was decided to to the members of the Division 


d recommend 
that medical fees should be increased by 33} per cent. on 
war rates, and that a notice to this effect be sent to all mem 
and non-members in the area of the Division. 


INSURANCE. 


MEETINGS OF THE PROFESSION. 


AT a meeting of the medical practitioners within 
the area of the Hyde Division of the British Medical 
Association held on July 18th the following resolution was 
passed unanimously : 


That this meeting agrees with the resolution passed by the Liverpool 
medical profession at their meeting on June 12th—namely, that. 
the Insurance Acts Committee can no longer be trusted to repre- 

_ sent the profession in the negotiations with the Commissioners: 
and further that in our opinion the Conference of Panel Com- 
mittees should meet together under their own auspices, elect their 
own chairman, and appoint and instruct a committee of them- 
selves to approach the Government department in all matters 
arising under the Insurance Acts, and that this is the only correct 
course of procedure under the Insurance Acts. 


*,* As will be seen from the report of the Conference 
of Local Medical and Panel Committees published this 
week, the Liverpool motion was not endorsed by the 
Liverpool Panel Committee, and was withdrawn by 
- : Liverpool Representative with the consent of the 

onference. 


PNaval and Military Appointments. 
ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments are announced by the Admiralty: 
Surgeon Lieutenant Commander G. A. 8S. Hamilton to H.M. Dockyard, 
Chatham ; Surgeon Lieutenant M.B. Macleod to the Scarab. Surgeon 
Lieutenants (temporary): J. D. Brown to the Hearty, A. J. Pollock to 
the Columbine, A. Ritchie to the Vindictive, D. Stuart to the 

speare, W. M. Anthony to the Clematis. 


ARMY MEDICAL SERVICE, 


Temporary Major-General Sir Bertrand E. Dawson, G.C.V.O., C.B 
relinquishes his temporary commission on 
reposting. 

Temporary Colonels RK. Davies-Colley, C.M.G., and John H. Parsons 
relinquish their commissions and retain the rank of Colonel. 

Colonel C. C. Reilly, C.B., is placed on retired pay. 


ARMY MEDIcAL Corps. 

Lieut.-Colonel FitzG. G. FitzGerald, D.S.O., relinquishes the acting 
rank of Colonel on reposting, : 

The notification of the relinquishment of the acting rank of Lieu- 
tenant-Colonel by Major P. T. C. Davy, C.M.G., in the London Gazette 
of June 12th, 1919, is cancelled. 

The following relinquish the acting rank of Lieutenant-Colonel on 
ceasing to be specially employed: Major J. E. Carter, A. E. 8. Irvine, 
D.S.O.; temporary Major A. F. Hurst. 

To be acting Lieutenant-Colonels whilst specially employed : Major 
E. C. Phelan, D.S.O., M.C., temporary Major C. E. Ligertwood, D.S.0O., 
Captain R. M. Dickson. : 

The following relinquish the acting rank of Major: Captain and 
Brevet Major F. C. Cowtan. Captains: C. T. V. Benson, E. G. H. 
Cowen, C. Russell, M.C., R. A. Hepple, M.C., E. B. Marsh, M.C., R. 
Ellis, M.C., A. P. O’Connor, M.C., N. Cantlie, M.C., F. R. H. Mollan, 
M.C. Temporary Captains: C. M. Kennedy, G. R. E. Colquhoun, A.G. 
McLeod, N. M. Grace, P. W. Dove, R. M. Fenn, R. Edwards, W. J. D. 
Bromley, W. F. Dunlop, J. E. Power, C. Clyne, M.C., P. L. Hope, J. W. 
Applegate, G. S. Mill, G. J. Arnold, F. J. Thorue, B. Sweeten, N. F. 
Norman, A. C. Parsons, C. C. Lord, R. E. F. Pearse, P. A. Leighton, 
A. E. Seller, J. V. Bates, M.C., R. R. Wallace, H. T. Mant, W. T. 
Hedley, M. McLeod, B. Hart, F. E. Fielden, A. Dingwall-Fordyce, G. T. 
Gifford, G. H. Darlington, W. A. Wheeldon, J. F. Venables, J. P. 
Lowson, A. E. Marsack, G. A. Skinner, A. Feiling (April 3rd, 1919; sub- 
stituted for notification regarding this officer in the London Gazette, 
May 27th, 1919), J. W. Tocher, M.C., J. G. Ackland, J. 8. Doyle, A. P. 
Saint, M.C., C. A. R. McCay, W. C. Douglass, M.C., T. Bragg, H. B. 
Day, M.C., A. W. D. Coventon, J. R. Collins, B. W. Armstrong, M.C., 
H. F. Warwick, M.C., A. L. Robinson, C. A. Weller, A. Poole, T. Kelly. 
Temporary honorary Captain O. H. Stansfield. Temporary Lieutenant 
J. E. G. Calverley, C.M.G. . 

To be acting Majors: Captain and Brevet Major J. D. Kidd, M.C., 
Captains C. E. L. Harding, A. L. Stevenson, temporary Captains H. H. 
Dumwmere, M.C., A. L. Lockwood, D.S.O., M.C., R. K. Robertson, W. C. 
Sharpe, A. Grant, C. B. Tudehope, J, Buchanan, W. D. Cruickshank, 
A. Mathieson, A. K. H. Pollock (from November 22nd, 1918, to January 
15th, 1919), D. Cowin, J. V. Grant, T. V. Somerville, M.C., E. G. D. 
Pineo (from December 22nd, 1918, to March 30th, 1919), A. H. Macklin. 

The notifications regarding temporary Captains John Buchanan and 
John Wells in the London Gazette of March 6th and May 28th, 1919, 
respectively are cancelled. 

The followizg officers relinquish their commissions: Temporary 
Lieutenant-Colonels and retain the rank of Lieutenant-Colonel : 
J. W. W. Stephens, A. Balfour, C.M.G., E. G. Gauntlett, D.S.0. (on 
ceasing to be specially employed and on reposting), Temporary 
honorary Lieut.-Colonel W. J. Richard (on ceasing to be employed 
at the Merryflats War Hospital and retains the honorary rank 
of Lievttenant-Colonel, Major W. C. Devereux and retains the rank 
of Major. Temporary Majors and retain the rank of Major: J. M. 
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Crocker (on ceasing to serve with the Keighley War Hospital), 
G. Schofield, J. C. Pounden, F. M. R. Walshe. _Temporary hono- 
trary Major G: meng on ceasing to be in charge of Springburn and 
Woodside Central Red Cross Hospital, and retains the honorary 
rank of Major. Temporary Captain H. E. S. Stiven, and is granted the 
rank of OP ee Temporary Captains, and are granted 
the rank of Major: E. F. Pearse (March 25th, 1919-substituted for 
nouecton in the Fontes Gazette, May 23rd, 1919), H. F. Warwick, 
(March 3lst, 1919—substituted for notification in the London 
awetio May 24th, 1919), W. C. Horton, E. T. Willans, D. O. Riddel, 
.8.0., -H. B. Graham, D.S.O., M.C., R. K. Birnie, J. H. Jones 
April 26th, 1919 — substituted for notification in the London 
Gazette, May 29th, 1919), J. G. Heath, D. M. Morison, M.C., R. 
Edward, Felton, M.C., N. F. Norman, J. E. Davies, M.C., P. W. 
Dove, i B. Day, M.C.,. J. B. Alexander, G. Rankine, M.C., T. 
Bragg. Captain H. A. Harbison, oy C. Temporary Captain’ H. 
Greenwood (on transfer to the A.F.). Temporary Captains 
and retain the rank of Saunders, G. S. 
E. P. Scott, E. H. Udall, w. Sv“rdon, A. J. Beadel, A. N 
Hodges, W. 3” Henry, “HL Stéven, R. Armstrong, H. 
Farncombe, J. L. Pearce, W. McAlpine, Cc. W. Dunlop, R. B. 
Radcliffe, T. J. D. Quigley (on account of ill Lealth), P. C. Leslie, 
F. 8. ody W. R. H. =. Cc. G. Adams, H. A. C. Swertz, E. A. 
Graham, R. .dronside, N- MacLeod, F. C. Matthews, 
A. Rhodes, W. E. Waller, IW . Grant, H. W. Smartt, ‘A. F. Readdie, 
C. F. Drew, M.C., H. Keighley (on ceasing to serve with the 
Staincliffe War Hospital), C. B. Davies, M.C. (on eoreet of ill health 
caused by wounds), C. E. Fenn, D. MacIntyre, M , E. Morgan, 
P. E. mostnns, A. M. Ross, C. L. Sproule, O. C. Gruner, J. Re Rees, W. 
‘Robinson, R. Park, T. Milling, E. N. Russell, A. Raga tg AO M. 
Johnson, A. Scooner, J. Sutcliffe, J . A. Venning, 
A.J. vo" =" . Roberts, D. Smith, G. Kennedy, P. J. Maguire, 
G. F. C. A. Smi th, E. E. W. L. Stuart, 
J.F. Paul 9th, = for notification the London 
Gazette, April 22nd, T. H. Campbell, M.C., F. H. McCaughey, 
A. L, Robinson, T. r Dilan, J. Nunan, A. Langwill, C. H. Burgess, 
H. G. Frean, A. B. Cheves, M.C., L. R. G. de Glanville, N. Matthews, 
J. Healey, A. W. D. Coventon, M. J. Landy, K. McLay, T. I’. Griffin, 
D. Watson, F. O. Stedman, C. Bennett, K. J. Yeo, J. L. B. Dixon, A. L. 
Krogh, J. Appleyard, J. G. Forbes, B. G. Klein, H. V. Deakin, W. Bain, 
M: Scott, E. Wordley, M.C.,A. F. Ross, W. Roche, M. Davidson, J. Goss, 
G. T. O'Donnell, 0. P. N. Pearn (on ceasing to be employed at the 


Lord Derby War Hospital), F. W. Rowland, R. J. Hutchinson, G. * 


Deery, V. E. Somerset, J. J. Delaney, F. J. Waldmeier, T. G. Wakeling, 
J. W. Sutherland, J. - N. Scott, J. T. Bowman, D.8.0O., A. Davies, 
. N.L. Thoseby, T. W. R. Strode, L. R. King, H. A. Ronn, M.C., 
. P. H. Vickery, H. Mohan, B. E. A. Batt, S. P. Bedson, A. G. Winter, 
.L. T. Bennett, J. B. Hunter, M.C., J. §. Coldwell, W. A. L. Dunlop, 
. W. Gill, F. C. Macdonald, E. L. Steele, M. J. Macaulay (on account 
ill health caused by wounds), W. J. Nisbet, J. A. Delmege, O.B.E., 
. W.. Heywood, a Lyons, S. G. Billington; J..A. MacLeod, G. N. 
Montgomery, C. M. Forster, E. C. Myott, H. Cardin, H. eg F.W. 
Daniels, A. Evans, G. B. Charnock, J. H. yy oe Bookless, 
D. Fisher. H.C. D. Miller, J. P. MacDonald, T. R. Phipps, yd Cc. —. 
‘J. B. Fairclough, W. Leggett, A. N. Fell, E. 8. Johnson, M.C., 
Young, H. L. Burton, J. Ross. Temporary Captain J. C. eaule 
Temporary honorary Captain (actixg Major) O. H. Stansfield, and is 
granted the honorary rank of Major. Temporary honorary Captain 
D. E. Carter, and retains the honorary rank of Captain. Temporary 
Lieutenant F. G. McGuinness, and is granted the rank of Captain. 
Temporary Lieutenants and retain the rank of Lieutenant: 
E. Ringrose, A. Prentice, J. C. Loughridge, E. W. Dewey, C. H. Lee, 
EK. D. Townroe, C. M. Halsall. 


ROYAL AIR FORCE. 
MEDICAL BRANCH. 

Major F. H. Stephens (Staff Surgeon, R.N.) relinquishes his commis- 
sion on reverting to Royal Naval Medical Services (February llth— 
substituted for notification in the London Gazette, March 21st). 

Craig, M.C. (temporary Captain, acting Major, R.A.M.C.), is 
granted a temporary commission as Captain, October 1st, 1918, and to 
be acting Major, with seniority from May 10th, 1918 (substituted for 
notification in the London Gazette of January Ist). 

The notifications concerning Captains A. E. McCulloch and T. FE. 
Mulvany published in the London Gazette of February 14th and 
April 4th respectively are cancelled. 

Transferred to unemployed list: Captains N. F. Stallard, A. L. H. 
Rackham, F. Roberson, A. E. P. Parker, J. Lawson. Lieutenants E. S. 
Sharpe, R. W. Stephenson, N. C. Cooper. 


INDIAN MEDICAT, SERVICE. 

The services of the following officers have been placed permanently 
at the disposal of the Governmentof Bengal with effect from the dates 
specified : Brevet Lieut.-Colonel F. A. F. Barnardo, C.1L.E, January 24th, 
1919), Major R. E. Lloyd (March 11th, 1919). 

The services of Major W. Gillitt, C.I.E., have been re-placed at the 
disposal of the Government of Bihar and Orissa (May 6th, 1919). 

The services of Major C. A. Gourlay, D,S.O., have been re-placed at 
the disposal of the Government of Bengal een 4th, 1919). 

Lieut.-Colonel J. G. Hulbert (retired), who was re-employed, has 
been permitted to resign (March 23rd, 1919). 


GENERAL RESERVE OF OFFICERS. 
Royan ARMY MEDICAL Corps. 
H. A. Harbison, lgC., late Captain R.A.M.C., to be Captain. 


SPECIAT. RESERVE OF OFFICERS. 
RoyaL Army Cores. 

Captains the acting rank of Major: C. S M.C., 
I. D. Dixon, H. T. Chatfield, M.C., J. W. Malcolm, M. C., T . F. Corkill, 

M.C., F. Cook, J. W. Cannon. ¥ 

Captain (acting Major) A. H. Habgood, D.S.O., to draw the pay and 
allowances of his acting rank. 

Captain F. G. Flood, M.C., to be acting Major. 


OVERSEAS CONTINGENTS. 

_ CANADIAN MEDICAL Corps. 

Temporary Major T. F. Cotton and Temporary Captain G.J. Preston 
retire in the British Isles. 

Temporary Major W. J. McAlister, M.C., to be acting Lieut.-Colonel 
while employed in command of C.C.O.H., Matlock Bath, April 28th, 
1919, to June 3rd, 1919. 

‘Tomporary Captain (acting Major) J. A. M. Hemmeon retains the 
acting rank of Major. 


The following temporary Captains (acting Majors) relinquish the 
acting rank of Major: J. 8. Hudson, M.C. (on ceasing to be emplo: 
Noi 16 -H.), IT. W. Sutherland (on ceasing to be employed 
Rucoecare Captain (acting Major) L. F. Jones relinquishes the 
acting rank of Major on ceasing to be employed with No.3 C.8.H, 


SoutH AFRICAN MEDICAL CoRPs. 

The following relinquish their temporary commissions and re 
the rank of Major: Major (temporary Lieut.-Colonel) A. Edington, on 
ceasing to be employed with the Union Imperial Service. On account 
of ill health: Majors H. S. Flook, H. P. Veale. 

Captain W. R. Chew relinquishes his commission and retains the 
rank of Captain. 

Captain C. T. D. Urquhart relinquishes his commission on account of 
ill health, January 4th, 1917, and retains the rank of Captain (substi. 
tuted for notification in the London Gazette, December 3rd, 1918), 

Temporary Captains relinquish ag? commissions and retain the 
rank of Captain: D. Drew, C. M. May (December 12th, 1918—syh. 
stituted for notification in she ; London Gazette, January 23rd, 1919), 


TERRITORIAL FORCE, 
ARMY MEDICAL SERVICE. 


General Hospital, to be Colonel. 


Royaut Army 

The announcement regarding Lieut.-Colonel J. S. Warrack which 
appeared in the London Gazette of December 19th, 1918, is cancelled. 

Captain (acting Lieut.-Colonel) J. Bruce, 0.B.E., to be Major and to 
retain the acting rank of Lieutenant-Colonel. i 

Captain (acting Major) C. B. Baxter to be Major. 

To be oo Majors while specially employed: 
Davidson, J. Muir, O.B.E. 

The following officers relinquish their acting rank on ceasing to be 
specially employed: Major (acting Lieut.-Colonel) T. A. Barron, 
D.S.0. Captain (acting Lieut.-Colonel) P. Moxey (January 24th, 1919— 
substituted for notification in the London ee March 27th, 1919), 
Captains (acting Majors) C.E. W. McDonald, H. M. Calder, D.S.0.. 
M.C., C. Burrows, W. J. Hirst, M.C., T. W. H. Downes, T. C. Britton.- 

2nd Eastern General Hospital. —Captain H. Gervis is restored to the 
establishment. 

2nd London General Hospital. —Lieut.-Colonel (honorary Major- 
General) Sir G. H. Makins, G.C.M.G., C.B., is retired, having attained 
the age limit. 

Ist Southern General Hospital.—Lieut.-Colonel H..G. Barling, C.B., 
is restored to the establishment on ceasing to hold a tem 
commission in the A.M.S. Captain (acting Major) A. R. Bearn relin. 
quishes the acting rank of Major on ceasing to be specially employed. 

3rd Scottish General Hospital.—Lieut.-Colonel A. G. Hay is restored 
to the establishment. 


Captains G, 


EXCHANGES. 
CozonEn, Army Medical Service, under orders for India daring 
ensuing trooping season, desires to exchange with an officer on the 
home establishment or with one proceeding to a Mediterranean 
station.—Apply, Messrs. Holt and Co., 3, Whitehall Place, London. 
Colonel under orders for India early this trooping season desires 
— to remain at home.—Apply, Colonel, 52, The Commes, 
Joolwich. 


APPOIN 'TMEN TS. 


panneeiis G. J., M.R.C.S., L.R.C.P., Superintendent Medical Officer of 
the Birkenhead Union Institution. 

Oatrs, Geoffrey E., M.D., B.S... M.R.C.P.Lond., D.P.H.Camb., 
— Officer of Health to the Metropolitan Borough of Bethnal 

reen. 
District MEDICAL OFFICERS.-—S. J. A. Beale, M.B., B.S. (Bradfield 
_ Union), D. Bell, M.B., Ch.B. (Huddersfield Union), T. W. 

Carstairs, M.B., Ch.B. Glasg. (South Shields Union), H. W. Cooke, 
M.R.C.S., L.R. G.P. (South Stoneham Union), J. Cowan, M.R.C.8., 
L.R.C.P. ‘(Bolton Union), E. L. Elliott, M. B. - (Wycombe Union), 
G. B. Gill, M B., B.S. (Billesdon Union), H. Mills, iis Ch.B. 
(Rotherham Union), L. W. Mortimer, M.R. L.R.C.P. (East- 
hampstead Union), D. Penman, M.B.,Ch.B. (North ievlay Union) 
H. H. Prentiss, M.B., B.Ch., B.A.O. Union), A 
Sevier, M.B., C.M. (Thirsk Union), F . Spalding, F.R.C. 's Rain 
(Worcester Union). 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for insertin announcements of Births, Marriages, ant 
Deaths is 68., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order 
to ensure insertion in the current issue. 


BIRTHS. 

SmitH.—On July 14th, at Olton Crest, Olton, Birmingham, to Dr. and 
Mrs. Herbert Smith (née Sydenham), the gift of a daughter. 

Wy.Lik Moore.—On June 28th, at Ivy House, Weaverham, Cheshire, 
to Dr. and Mrs. Wylié Moore, a son. 

DEATHS. 

Evurs.—On May 16th. at Rhyllech, Pwllheli, North Wales, suddenly, 
Philip Mackay Ellis, Major-General A.M.S.(ret.), O.B.E., J.P., 
County Director B.R.C.S., Carnarvonshire, aged 64. 

Strven.—At Devonport Military Hospital (of appendicitis), on 
July 1st, Captain W. S. R. Steven, R.A.M.C., son of the late 
John Steven, Sligo, and the late Mrs. R. Steven, Belfast. Belfast 
address: Barden Towers, Strandtown. 


DIARY OF THE ASSOCIATION. 
Meetings to be Held. 


Date. 


JULY. 
London: Standing Subcommittee of Central Ethical 


Committee, 3 p.m. 
Willesden Division: Inaugural Meeting, St. Andrew's 


School, Willesden p.m. 


30 Wed. 


AUG 
East York and North. , Branch, Hull Royal 
Infirmary, 4 p.m. 
Monmouthshire Division: Annual Meeting, Royal Gwent 
Hospital, Newport, Mon., 3.15 p.m. 


fainted and pubiished by the Uritish Medical Assoviation thew VU NU. 429, Sura. tas Parga ol elds, in 1 the County of Loudou. 


Captain Sir James Purves Stewart, K.C.M.G., C. B., from 4th London ; 
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